2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # F03000000502
4. Entily Name
TICKETS.COM, INC.
Principal Place of Business Mailing Address Si:ii,'} 1 1 !_- I_! -»:. '.J.'--Ir—
555 ANTON BLVD 11TH FL 555 ANTON BLVD 11TH FL S N TS T - "'1, g a"EQ s
COSTAMESA, CA 92626 COSTA MESA, CA 92626 TR e e
R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08152007 Chg-P CR2EQ34 (12/06)
City & State City & Stlate 4. FEI Number Applied For
06-1424841 Not Applicable
zp Courtry Zp Couniry 5. Certificate of Stalus Desired . § Eese gil'jrd:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am {amiliar with, and accept
ihe obligaticns of registered agent.

SIGNATURE
Signature, typad o prnles name of reg:siered agent ana bk | applicable IHQTE Registeteq AGant SIGNRIUTE TEGUINEC When (ains1anng} DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P JR Delete TILE ¢ Eo X change [ Addition
NAME WITHERSPOON, LARRY NAME Lum—:’ s]aN
STREET ADDRESS | 555 ANTON BLVD 11 STREET ADORESS [, 555 Ah‘}Oﬂ w{ / /"" Fleor
omv-st-2p | COSTA MESA, CA 92626 arsizp | Cosda Mesa, CA ' 72630
Tk P X oelete TLE ¢ Fo oy P Change [ Addition
NAME DONKIN, ANDY HAME Dany C/ Ve
STREET 20DRESS | 555 ANBTON BLVD 11 STREET ADDRESS | 5855 ﬂv.d—gp\ /vc[ YZkal oy
oiv-staP | COSTA MESA, CA 92626 arvsiop | (CeSfe Mesqy, C/} 2
TILE CFQ X Delete THILE \YA e FH:S ; X Crange T Agaition
NAME VICE, DANIEL NAME Lava. Pita

1 fako

STREET ADDRESS | 55 ANTON BLVD 11 STREETADRESS | 565 e j: ) /M‘F/W
OR-31-7P | COSTA MESA, CA 92626 ciry-57- 2P (L\,-Ia Mesy, Cﬁ T6Ak

TIE 7 Delele TTLE (J Change BT Addition
NAME NAME LM P. Jl

STREEY ADURESS STREET ADDRESS 5.‘.{ . //‘}h Fhor-

CITY-ST- 2P CITY-S1-21P GJS‘I(K M(.St{ cH ?&’Gaé

TILE O Delele TILE Dy rec V' O] Change (X Adelition

MAME NAMI
STREET ADDRESS smc[u ADORESS §_53‘ ﬂ;ﬁwn Bld., 1/ # Floor
eTY-S1-2P Cy-ST-2P CoS‘/a /’*7854 A

TILE ] Delele [N O chenge X Aodition

NAME NAME D Lc’i#
STREET ADDRESS q 5 SIREET ADDAESS P*j j /"‘2 Fovsi—
CITY-ST-27 eiy-5r-2p CO}M }’ﬂ(_sq m ?%QQ

12. | hereby cerlify that the mlom!a tion supplied wnlh this filing does nol quality lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; Ihal i am an officer or director
of the cerporation cr the reces or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allachmg h an agaress, wnt all other like empow ored.
2UTT 71y 397-5%0

SIGNATURE AND TYPED RINTED‘NAME OF §IGNINGO?FICER QR DIRECTOR Date Daylime Phane &

SIGNATURE:




