2007 FOR PROFIT CORPORATION i FILED

ANNUAL REPORT
DOCUMENT # F66957 Apr 16, 2007 08:0

1. Entity Name
AMERICAN CONCERTS INCORPORATED

Principal Place of Busincss Mailing Address
3302 AZEELE ST. 3302 AZEELE ST . - --
TAMPA, FL 33609 . " TAMPA, FL 33609

NN ARG A

04092007  No Chg-P CR2E034 (11/05)

"\ _DO'NOT,WRITE IN THIS SPACE oo

R . 59-2167592 Not Applicable
, ‘ Lo SN i i $£8.75 Adddional
: f . f f v
L o . 5. Cerntficate of Stalus Desired )] Fee Requin

6. Mame and Addrass of Current Registered Agent

R. JAMES ROBBINS, JR. . ) ~ AT '

101 EAST KENNEDY BOULEVARD DO NOT WRITE
SUITE 3700

TAMPA, FL 33602-0000 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regstered office or registered agent, or bath, in the State of Flonda, | am familiar with and accapt
the obligations of registered agent.

SIGNATURE
Sgnature, 1yped of pred name of regisierad agent 8nd Lie 4 appicable. {NOTE: Regsierea Agant u:0naruie recutied men e nsiaing} . o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution 8 Added to Fees
10, OFFiCERS AND DIRECTORS |
e - STD ’
NAME ARNOLD, JM (ASST)
STREETADDRESS | 3302 AZEELE
CiTY - S1-72IP TAMPA, FL. o000,
e VD _ - - UB0DO0YOEE2:
WA CASTELLANO. PAUL . 04724 /07 -0 36-024 150,10
STREET ADORESS | 3302 AZEELE ‘ O ‘
CIFY- 81+ 2IF TAMPA, FL 00000, e B
TLE PSD R

HRAME CASTELLANO, NELSON

3302 AZEELE N e i PR
s | TAMPAFL 00000 .~ .~ DO NOT WRITE

© INTHISSPACE

Ciy-s1-2i9

TITLE

NAME

STAEET ADDRESS
GiTY-ST-ZiF

TILE ) ’ ’ -
- . . o e
STREET ADDRESS” ) . At T "o . A .
cry-srae |- ‘ RS T AT e

E oy

12. | hereby certify that the information supplicd with this liling does nat quality for the exemptions contained i Chapier 119; Florida Statuies. | further certify that the information ™
indicated on ihis repert or supplemental repor is true and accurate ang that my signature shall have the same legal effect as made under ¢ath; that | am an oflicer or dirccior
ol the cerporation or the receiver or trustec empowered to exccute this feport as required by Chapter 607, Fiorida Statutes; and :hat my name appears in Block 10 or Black 11 if

changed, of on an attachmery with an addsess, with all ather Lke empowered.
SIGNATURE: %LJ [l 17{// Yo7 SI3E1£0b6

¥ TQONATURE AND TYPED OR PAINTED NAME OF SIGNING OF FICER OR DIREGTOR Date Daytme Phone #

0 Al

Secretary of State

D)

Neksors Ga}p\] u'iax\o



