2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

A :00 AM
DOCUMENT # FOD000003152 PSecrctary of State
INTERNATIONAL HOUSE OF BLUES FOUNDATION, INC.
Principal Place of Business Maillng Address
1490 E BUENA VISTA DRIVE 6255 SUNSET BOULEVARD, 18TH FLOOR
ORLANDO, FL 32830 HOLLY®W0OD, CA 90028
0 00 A
04172006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE pa=—=Tro IR
04-3179950 Not Applicable
5. Certificate of Status Desired 1 ?eae'ggﬁﬂmm'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered egant and Mle if appiicable. {NOTE. Registered Agent signature required when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS _
TLE P
NAME TROJAN, GREGORY A - -
STREETADDRESS | §255 SUNSET BOULEVARD, 18TH FLOOR Uﬂmgﬂ%dgss'ﬁ e A
oiTY-5T-2p HOLLYWOOD, CA 90028 GS.XBHJUS‘BGI IB“U&E 5}- 1 LS
TIIE s
HAME RAFFERTY, JAMES

STREES ADURESS | 187 CONCORD AVENUE
CITY- 5T- 2P CAMBRIDGE, MA 02138

TILE T

NAME KACZOROWSKI, JOSEPH C

STREETADDRESS | 6255 SUNSET BOULEVARD 16TH FLOOR

CY-§1-2P HOLLYWOODR, CA 20028 D 0 NOT WRITE

Wi | GARTER, WARRIGK DR IN THIS SPACE

SIREET ADDRESS | 3010 MAIN GATE LANE
CITY-5T-2P KISSIMMEE, FL 34747

THLE D

NAME JAURON, SUSAN

STREET ADDRESS | 5 ALVIN ROAD

CITY-57-2P SWAMPSCOTT, MA 015071201

mE D

NAME TENNANT, ALEXANDER
STREET ABDRESS | 130 ATLANTIC AVENUE
CifY-§1-1P SWAMPSCOTT, MA 01907

12. 1 hereby cerﬁfgjthat the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under aath; that | am an officer or directer
of the corporation o the receiver o trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:/bem LY ape . orpasd, A—17-0, 393-1A-
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRE! L Date Datime Phone #




