2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06698

1. Entity Name

THE JOY OF MUSIC, INC.

Principal Place of Businass Mailing Address

400 LAST 7TH ST, STE. 327

BLOOMINGTON, IN 47405 BLOOMINGTON, IN 47405

400 EAST 7TH ST, STE. 327

DO NOT WRITE IN THIS SPACE

- FILED
May 16, 2008 08:00 AN
Secretary of State

T

05152008 No Chg-NP CR2ED37 (4/06)
4. FE| Number Applied For
59-2474249 . ) Not Applicabla
0 $8.75 Additional

5. Cenilicate of Status Desm.ad Fee Required

6. Name and Address of Currant Ragistered Agent

ROMAN, MARY B

615 KENWOOD DR. SW
UNIT A

VERQ BEACH, FL. 32968

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submils tHis statement for the purpose of changing its registered office or registered agant, or both. in tha State of Florida. | am temiliar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature. typed of prntad name of registared agent and Like il ApOkcADM (NOTE: Ragrstaied ADeni sigriture required when renstatng) DATE

]
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 MayBe”
Due by September 12, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS
TILE ST
NAME HEALD, CAROLYN MISS

STREET ADDRESS | 360 SW 74TH TERRACE
CITY-ST-7IP PLANTATION, FL

ITLE D

NAME ROMAN, MARY
STREETADDRESS | 615 KENWOOD DR, SW
CiTY-S1-2ip VERQ BEACH, FL 34968

TILE P

NAME BISH, DIANE

STREET ADDRESS | 2008 COVENTANTER DR.
CITy-§1-2IP BLOOMINGTON, IN

e . COoB

NAME - SCHREGARDUS, RALPH
STREET ADDRESS | 1800 E FOX LANE

CITY-ST- 2P FOX POINT, Wl 53217

TITLE T

NAME KOEBELE, ROBERT
SIREET ADDRESS | 1525 GULL POND LANE
CITY-ST-21P GREENFORT, NY 11944

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that tha information
indiicated on this report or supplemental report is rus and accurate and that my signalure shall have the same legel effect as if made under calh; that | am an officer or diractor
of the carporation or tha receiver or trustee smpowered 1o exacute this report as required by Chaptar 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

%W—a Donna. S e 5/i6/08 ‘3’25’,%?,7

changed. or on an attachment with an address. with all other

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




