FILED
May 23, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007557

1. Entity Name

TCS MUSIC BOOSTERS, INC

Principal Place of Business
4807 E FOWLER AVE
TAMPA, FL 33617

Mailing Address
P.0. BOX 292882
TEMPLE TERRACE, FL 33687-2882

05-23-2008 90018 041 ****6] .25

40104504

A

2. Pnnmpal Place of Busj ess Ng PO. ﬁ 3. Mailing Address
C,C Seny J
Sulle. Apl. #. elc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
_jig,is{ale . City & State 4. FEI Number Applied For
omotocassa , FL | 20-1436389 Not Appicable
i County Zip Couniry " : $8.75 Additional
% 335q2__ b‘-gA 5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MORRIS, RUTHH
4801 EAST FOWLER AVENUE
TAMPA, FL 338617

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

SIGNATURE

,P&' s.icrf_c] Aﬁ@n#’

e purpose of changing its registered olfice or registered agent, or both, in theState of Florida. 1 am familiar with, and accept
|

5/‘]0?

e
Signalure. lyped of prinled name of regisiered agent and htle d appheatle

{NOTE Re ed AQent Signalure requiren wnen req"'s(almg)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departrent of State
19. OFFICERS AND BIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delele TILE Pr'c < io{ ent ] Change Xﬁ\ndilion
NAME SRENCERKEHY NAME Elh Cruze
STREET ADDRESS | POB 262882 STREETADDRESS |
0. Cox 2 QQF_.
omi-sT2P | TAMPA, FL 33887 CITy-s7-2P T‘ampk , FL 2387 ;
TILE VP /\Qﬁmg TIILE S@C e +-:L [ Change ﬂAnditmn
NAME SPENCER, KELLY A ‘ NAWE Melijinda ar
STREET ADDRESS | P.O. BOX 292882 SIRELADORESS | Oy Boy DI FE2~
env-sizP | TAMPA, FL 33687 CITY-57-21p Tampa., F L 23,877
TILE [ oelete TImLE | Yras tu‘tf' [ Change )Sidailion
NAME NAME i
are Movrri's
STREET ADDRESS STREET ADDRESS Ago Box 29 28K 2.
CITY-ST-2P ISP | T e, FL 33687
Tme O petere E Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 5121 CiTY-ST-21P
THLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-2e CHTY-ST- 2P
THLE (7 Delete TITeE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIry-S1-21P

12. | hereby cerlify that the information supplied with this liling does nol qualify for Ihe exempiicns comained in Chapter 119, Florida Statutes. | lurther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana

SIGNATURE:

ent with an addres%iejther like empowered.

Al 4,008 B Qprecss

SIGNATURE AND TYPEOTOR PRIJI?!S yﬂus oF snGNlr'G"'FFlcsn OR mnscrolz

Date Daylime Phone #

w\.—rv—vvl




