FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P S"SNEJ:AENT #F99000002354 01-30-2006 90039 035 ***150.00
TICKERMASTER OF DELAWARE, INC.
Principal Place of Business Mailing Address
8800 W SUNSET BLVD 8800 W SUNSET BLVD
WEST HOLLYWOOD, CA 90069 WEST HOLLYWOOD, CA 90069
T v AT A T
Suite, Apt, #, etc., Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
95-4546874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';gﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l 7ip Code

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

SIGNATURE
.- . sSignatue, typad or printed hame of registered agenl and titia il applicable. (NOTE: Regislared Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEQ 8 Oelete TLE V-Coo B2 Change [ Addition
N PLEASANTS, JOHN NAME SEAN MORIARTY
STREET ADDRESS | 8800 W SUNSET BLVD smeeTaveess (YO0 W SUNSET BN b.
CTY-ST-2P | WEST HOLLYWOOD, CA 90069 omvstze |\WEST HOUNWOOD, (A G007
TME S [ Dolete TIME [ Change (O] Additicn
NAME RILEY, CHRIS NAME
STREET ADORESS | 8800 W SUNSET BLVD STREET ADDRESS
GITY-ST-2P WEST HOLLYWOOQD, CA 90069 CITY-§1-ZIP
TITLE CFO O pelete TLE O change [ Addition
NAME BRACEY, SUSAN NAME
STAEET ADDRESS | 8800 W SUNSET BLVD STREET ADDRESS
ciy-57-2IP WEST HOLLYWOOD, CA 90069 CITY-87-21P
TITLE O celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TrLE O oelete TITLE ] Change [ Addition
NAME . NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. '

sigNaTurRe:_ & L cluric 11:\4-\ ‘[/(szlm, 210-3L9-3300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dﬂ DIRECTOR L Daytime Phone #




