2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # N04000007557

1. Entily Name N

TCS MUSIC BOOSTERS, INC

04-14-2006 90128 041 ****61.25

- -
Principal Place of Business Mailing Address
P.0. BOX 292882 P.0. BOX 292882
TEMPLE TERRACE, FL 33687-2882 TEMPLE TERRACE, FL 33687-2882 -
2. Principal Place of Busingss 3. Mailing Address ‘ ‘“ml‘ |“ |Im |‘I” |||H I|“1 ||’“ ||m Il‘“ ’I“\ Nl\ |‘|“ “Inl. “ ‘ll‘
Suite, Apt. #, elc. Suita. Apt. #. elc. 04112008 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-1436389 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired ] ?g‘g;ﬁ?:;“ma]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, RUTHH
4801 EAST FOWLER AVENUE Streal Address (P.O. Box Number is Not Acceptlable)
TAMPA, FIL 33617
City FL Zip Code

8. The above named enlity submits this statement 1or Ihe purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ___ ¢ "~ "<

Signature, typed or printed nasme ol registered agent and ke f appkcadle INOTE Flagrsiered Agent SHinature requited when renstating) DATE

ryn

Filiiig Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due. by May 1, 2006 Trust Fung.Coniribution Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 10
THLE P Al e HILE K l ] S c Fa ca r@ &tfange (] Addition
e MILLS, BONNIE P v ~ i
STREET ADORESS | P.O). BOX 292882 smeraiess | 00 18 OX @A ¥
arvstap | TAMPA, FL 33687 P oS-z Toarpa L 3 &7
i VP W hekic e N - O Change  [C] Addilion
NAME SPENCER, KELLY A NAME
SIREET ADDRESS | P.O. BOX 292882 SIREET ADDRESS
Cy-s1-zp TAMPA, FL. 33687 CITY ST-ZIP
TIILE T O Detele THLE O change {2 Addilion
NAME FRITCH, JENNIFER NAME
STREET ADDRESS | P.O. BOX 292882 STREET ADDRESS
CIlY-ST-2IP TAMPA, FL 33687 CHY-S1-2IP
T s 7 patete THLE [ change  [] Addition
NAME WOLFSON, NINA G NAME
STREEI ADDRESS | P.O. BOX 292882 SIREE] ADDALSS
CliY 81 2IP TAMPA, FL 33687 CITY-Si-2P
ILE 3 pelete TLE [ Charge  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-S1-2P
TILE O oelete 1471 [ Change [ Adailion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-51-21p

12. 1 heraby certily that the information suppliad with this tiling doas not qualify for 1he exempticns contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ol he corporalion or the receiver or trustee empowesery 1o execuls this report agrequired by Chapter 817, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address thgh li .

SIGNATURE:

“ifoe SE-161-4/0f

L4 Date Daytwme Pricne #

smnnunk\mu wpz&o( nnmrfyme OF SIGNING OFFICER OR IWRECTOR
— L




