FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N06698 01-30-2006 90068 011 ****6] 25
1. Entity Nams
THE JOY OF MUSIC, INC.
Principal Place of Business Mailing Address
400 £AST 7TH ST, STE. 327 400 EAST 7TH ST, STE. 327
BLOOMINGTON, IN 47405 BLOOMINGTON, IN 47405
S T ORI E AAR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. G1272006 Chg-NP CR2EC37 (11/05)
City & State City & State 4, FE| Number Applied For
59-2474249 Nt Applicable
Zp Country &p Country 5. Certificate of Status Desired [ ggggmmm'
8. Name and Addrazss of Currant Reglatored Agont _ 7. Namea and Address of Now Registerad Agent
Name
ROMAN, MARY B
615 KENWOOD DR. SW Street Address (P.0O. Box Number is Not Acceptabla)
UNIT A
VERO BEACH, FLL 32968
City FL l Zip 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
Signatura, typad o prted name of registerad agent and tts | applicable. (NOTE: Regustanad Agent signature required when rensiating) DATE
Fiting Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cDh O pelee TME 4 Change [ Addition
NAME WIENER, RUSSEL DR. NAME wiener, flusse!
STREET ADORESS | 65 EAST PARKWAY NORTH SFREET ADDRESS ‘
oi-st-2¢ | MEMPHIS, TN QIY-5T-7P No Longer Chatrman
e ST [ Delee TILE [ Change [ Additien
HAME HEALD, CAROLYN MISS HAME
STREETADDRESS | 360 SW 74TH TERRACE STREET ADDRAESS
omv-S-2¢ PLANTATION, FL CrTY-51-2P
e D B O Delets Tme {1 Ctange [ Addition
NAME ROMAN, MARY NAME
STREET ADDRESS | 616 KENWOOD DR, SW STREET ADDRESS
CTY-5T-2P VERO BEACH, FL 34968 CITY-ST-21P
TE P [ Detete e O Change [ Addation
NAME BISH, DIANE NAME
STREET ADDRESS | 2008 COVENTANTER DR. SIREET ADDRESS
OTY-ST-279 SBLOOMINGTON, IN CITY.ST-ZP
m Chdirman of Ba O Oekee me D) Crage £ Additn
HAME Ralph Schre us NAME
STREEY ADDRESS ! Df £ fl??( ne- STREET ADDRESS
QTY-ST- 2P ED.“ Point wit 953217 cIry-st-ze
TILE Tredsvrer” [ oeete Tme O change [ Addition
NAME RBobert foebele MavE
STREET ADDRESS | s 25 Gull ﬁ#& ppnd Lan& STREET ADDRESS
CITY-ST-7P fareenpo ,.1(- . Yy 7 194 CITY-ST-2P

12. | hereby certify that the information suppileci with this fllin‘? does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
Indicated on this report or supplemental report Is rue 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 corposation of the feceivera tee empowered to executa-#us report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ﬂttac dress, with all other lid Jowered.
l _ (26/0 P12 §55
SIGNATURE: . Lt / 6 bl §55 7997
0 n Deta

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayeme Phone #

—




