2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2008 08:00 A

DOCUMENT # N01000005688 A - Secretary of State
CHORUS GROUP ORPHEAS, INC.
Principal Place of Business Mailing Address
1700 DREW ST. 2050 KINGFISHER DR.
CLEARWATER, FL 33765 PALM HARBOR, FL 34683
02192008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rr=yom—— Aopted For
59-3437045 Not Applicable
5. Certificate of Status Desired 0 g&;gmbm'

8. Name and Address of Current Registered Agont

2050 KINGFISHER DR, DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entfity submits this statement for the purpose of changing #ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or pted name of registerad agent and Ut It applicable (NOTE: Ragistered Agent signature required when reinstaling) DATE
Flllng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be . e
Due by May 1, 2008 Trust Fund Conftribution. 0 Added to Fees . l!_"._“.“._'L_l'.!f;l"'}im‘.ﬁci k e e
5/ 06 S DE-B0055-005 70 0
10. OFFICERS AND DIRECTORS l
TIMLE P
NAME KAKALIS, ACHILLEAS

STREET ADDRESS | 2050 KINGFISHER DR.
CITY-§1-2P PALM HARBOR, FL 34883

TME VP

NAME POULOS, RITA

SIREET ADDRESS | 1432 EXCALIBUR ST.
Ciy-51-2IP HOLIDAY, FL 34680

TLE T
NAME POULOS, CHRIS

STREET ADDRESS REET
s | HOLIDAY.FL 54630 DO NOT WRITE

e IN THIS SPACE

STREET ADXRESS
CITY-ST-2p

me

NAME

STREET ADDRESS
Ciry-S1-2P

TME

RAME

STREET ADDRESS
Ciry-S7-27IP

12. Fhereby certify that the information supplied with this flling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter £17, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowersd.
SIGNATURE: Qm m@ 2-19-0% ’Z??Z 121154

Wi
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ytiron Phone #




