2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2008 8:00 am

DOCUMENT # N02000002186 Secretary of State
FLORIDA SYMPHONIC POPS, INC. 01-11-2008 90066 041 =**770.00
Principal Place of Business Mailing Address ’
500 AUSTRALIAN AVE. SOUTH 500 AUSTRALIAN AVE. SOUTH guuv e
SUITE 100 SUITE 100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
oo ORI AT WOARR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4p Couniry 5. Ceriificate of Stalus Desired $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Nai
FITZGERALD, JAMES F Pronsans Jlobett T
500 AUSTRALIAN AVE. SOUTH Strget Address (P.O. BoyNumbegpis Not Acgeptgble)
WEST PALM BEACH, FL -33401 SBE heas P pptiin Jid Sudtf

‘.S'.n'-/e [W

Coort Wl Bord L350

8. The above named enlily submits this statement for the purpose of changing ils registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE W‘— %ﬂ///fldfﬂv J}‘vim ////Af

Slgnature, typed of printed ‘name of registerad agent ana Wile i appkcabie. {NOTE: Registersa Agent signaiure toquined when ransialing} {fATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ' - Make check.payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . Florida Department. of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D )Z_Delere TiLE Sec /T4 O Crange  DAeition
NAME FITZGERALD, JAMES F HAME A r2eassomn /’&..&ﬂ,t/—f- .
STREET ADDRESS | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 STEET A00RESS | S e Al /PRAL AN A€ Soardl Jeeide se
GIv-S2p | WEST PALM BEACH, FL 33401 avsiee  \sak i Soesekd, P 33500
e D O Delete e il [ change  TJ Addition
NAME LAPPIN, W ROBERT NAME
STREET ADDRESS | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-S7-2IP
HTLE D [ pelete TTiE O ctange [ Addition
MAME PIETRAFESA, RICHARD NAME
STREETADDRESS | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 STREET ADDRESS
CHTY-ST-2P WEST PALM BEACH, FL 33401 CITy-St-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v J Delete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-2P CITY-ST-2(P
TILE . [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lhis reporl or suppiemental repori is lrue and accurate and thal my signalture shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil er like empowered.

SIGNATURE: _ el Hetert Aptrsest~ J"‘/?/m obf She 8327677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phone #




