FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT 3
DOCUMENT #749835 . ecretary of State
04-09-2007 90065 033 ****g] 25

1. Entity Name .
THE RHYTHM LOVERS, INC. '

1

Malling Address
P.0. BOX 17293
PENSACOLA, FL 32522 US

B o~ —

1000 3.

PENSACOLA-FL

R

2. Principal Place of Business - No P.O. Bax # 3. Maling Address b
VoS Rewmwnore Rood <oamnme QPONZ
Sufto. Apt. 8, etc 01122007 ehgNP CR2E37 (12/06)

Clty & State City & State 4. FEf Number Applied For

rncacolo. T 59-3002359 Not Applicable
Zip Country . - in Country $8.75 additional

22C o7} l&S P(' . 5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

N\ ovs B . Vaieragact

Strest Addregs (P.0. Box Numbar is Nat Accepiabley |\ -
r mf\\qsxcwul% Deoel \*uﬂ\max\

Chy . eewga.cclab FL ! 4 cQSSS‘O?

8. The abova named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, In the Stata of Florida. | am familler with, and accept
the obligations of registered agent.

SIGNATURE im B-m«c;a.r—“t AR pr.,\ 5. 2007

SKyratine, typed o pintec name of regitiered agent and the if appiicabis, {NOTE: Pagiasred Agent sighaturs recquired when renctasing} DATE .
Filing Fea is $81.25 9. Elaction Campaign Financing $5.00 May Bo Make check payablo to
Due hy May 1, 2007 Trust Funet Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD , O Delete e PO ) ole B Thuer gart [Charge  £] Addion
NAME POS U, NAME G145 Gl Boack booy
STREET ADDRESS | 8235 T T PLACE STREET ADORESS L -
oTv-S1-2P SACOLA, FL 32514 oY-5T-29 Congacta FL =m0
FILE PD / O Detate e uep \}CJ‘:‘— Rome do o [FChange ] Addition
NAME T. WILLIAM A NAME 24ei W u.\ck.. Yone
STREET ADDRESS | 1243 P COLA DRIVE STREET ADDRESS ¢
ovszP | LILLHAN, AL 36349 emy-st-ze Paevsacsle F I252
mEe . [ Celeta TITLE T Qg:rm %u.(:t’ . [FCrenge [ Addtion
NAME NAME SH‘PM"T“ e D C e
STREET ADDRESS . STREFT ADDRESS 593 e 1 ey
tity-sT- 2P CITY-ST- 21 Qev‘SG.cQ l VL =o50Y
me O Ll£/ 3 ceiete TILE < : ©fttange  [J Addiion
HANE BLACK.ELLEN W e ® W?%&‘“’“.&*" Arenine
STREET ADDRESS | 6129 CONFEDERATE DRIVE STREET ADDRESS 2l 7 € boteviowr
orv-sr-2¢ | PENSACOLA, FU 3 oITY-5T-20 FTaresacsle.. FLL 325063
Tme O Delete TME Ol crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-29
TME O eteta TILE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CTY-§T-20 oy, 51- 2P

12. | hereby certlfy that the information supplied with this filng doses not gualify for the exemptions comained In Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report O supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undaer oath; that ! am an officer or director
of the corporation or the recelver or rustee empowered to executse this report as required by Chapter 617, Florlda Siatites; and that my name appears In Block 10 of Block 11 If
changed, or on an gttachment with an address, with all other ke empowered.

-

SIGNATURE: __ det B Theewaef Loww B Wecanct  ¢fsh 450-4s3-d=al,

BIGMATURE AND TYPED OR PRINTED NAME OF BIGRRIG OFFICER OR ORECTOR . * Dala Daytima Phone 4




