" 2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

| FILED

DOCUMENT # 708944

1. Entity Name

TALLAHASSEE MUSIC GUILD, INC.

2006 0CT 2.2 PN L: 20
SECRETARY OF S3A,

Principal Place of Business

1216 WAVERLY ROAD

Malling Address

1216 WAVERLY ROAD

TALLAHASSEE. FL{RI
10/11/06--D1038--014 %435, 00

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
s s T IR RN
3349 Bacdwed DR W& sama ASH 2

S-Lﬂf'e Apt. #, etc. Suite, Apt. 4, sic. 10122006 Chg-NP CR2E037 (4/06)
__(_J_ity & State City & State 4. FE! Nurnber Appliad For

LALLALRS SEE , o 23-7348137 Not Applicable
-BZID} >0 ci Coun‘l.:'yg e Country 5. Cerificate of Status Desired O ?i‘l?qlﬁ:’:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, MARY Cremn R. Hosken

1216 WAVERLY ROAD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Accaptable)

3349 Bacpbwiu DR. West

City

TALLA tAS SEF

FL 55301

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE %ﬁﬂé‘d“ /0-r)-06
Signalure, typad or prnted name of regisiered agenl and Wie i apphcable. {NOTE. Regrslered Agenl signalure required when rainstahing) DATE
9. Election Cempaign Financing $5.00 may Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution, Added to FeZJs Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P m Delele TMLE > D ] Change &Additiun
NAME HARLAN, HARRLET NAME eve R Leoke - GwaALDd
STREET ADORESS | 909 PINE ST swreeraooress | G O o O Kicma @TW DbR.
civ-sT-2p | TALLAHASSEE, FL 32303 GITY-S1- 2P TACLAHASSSE, FL. 323 09
TTLE VPD m Delele WITLE Ve, _ [ Change MAddiliun
NAME WEST, JOAN NAME RoBERTA (aH.G b&s o
STREET ADDRESS | 2808 RABBIT HILL ROAD smeraooness | e 213 MACLARD TRALE
GITY-S1- 2P TALLAHASSEE, FL 32312 CiTY-S1- 2P TACLAKA SS &G , Pl . 3233 i
TILE T g Delete TLE Ve, — O crange  [X] Addition
NAME TOWNSEND, MARY D NAME cHErRonN FCAGL N
SIREE] ADORESS | 1216 WAVERLY RD smovess | 2209 G AUM RoA
v-st-zp | TALLAHASSEE, FL 32312 arsie | TALCK i+-Assee, PC 33317
TIILE S (] Delete WILE v P‘ D ﬂcr\ange T addition
NAME POLLACK, DORIS NAME ORI
STREET ADDRESS | 3465 CEDAR LANE STREET ADDRESS 10 Fai_—fl'ﬁ.‘:s"ﬁ' “T o “-;:}"fﬁ. — #—;;5—& -
crv-si-ze | TALLAHASSEE, FL 32312 cIry-51.2p LTGRO Tl TST TR PR S
TmeE VP ]ﬂnetete TMLE <, D [J Change WAddnion
NAME KING, JACK NAME ZlirAaceTi LA M&‘
SIREET ADDRESS | 405 NOTTINGHAM CT sweetaooiess | L 0F MERAD AN Ribe
orv.stzp | TALLAHASSEE, FL 32312 ovsize | T AHASSES, FL 223203
TE e ™ Ch Addili
[ pelete T7 G‘N") Q. [’(OSKGM O change X[ Addiion
NAME NAME ol @ SR W ETT
STREET ADDRESS sieeravoness | 3d¢-G SACDW R -
CiTY-S1. 7P cirv-si-2p TALLAASSER, VL 332 O‘j

12. | hereby certify that the intormation supplied with this liing does not qualify for the axempiions containgd in Chapter 119, Florida Statuies. | further centity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: @,G-«——/@ jeade—  Glewas L. HoSKEn

/0 -17-0k (£5O)4 88482

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Cale Dayimeg Phona #

In( 3045



