FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N15453
1. Entity Name 04-13-2006 90314 011 ****51.25
SOCIETY FOR THE PRESERVATION QF EARLY
COUNTRY AND WESTERN MUSIC, INC.
Principal Place of Business Maifing Address ) L
2616 S PARSONS AVE 2616 § PARSONS AVE i
SEFFNER, FL 33584 US SEFFNER, FL 33584 US : : .
v A A R
Suite, Apt. #, ete. Suits, Apt. #, etc. 03202006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FE! Number Applied For
592771657 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desirad 0 Eggesqmmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CONKLIN, KEN
2616 S PARSONS AVE Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL l Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE - 8
Signature, typador pnned nama of registerad agent and bile f appicadle. (NOTE: fagutared Agant signature required whan renatatng) DATE
Xy
. Flllngfle':e::"ls $61.25 9. Election Campaign Financing $5.00 May Be T, Make qheck;ha’jv_sble to
Due hy May 1, 2006 Trust Fund Gontribution. O  AddedtoFees | " Florida Department of State
1. + OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD - ; O Deels TME D Brthange afmilion
NAME CONKLIN, KEN NAME Berry Baker.
STREET ADORESS | 2616 S PARSONS AVE STREETADORESS |05 C R AR U AWX- RUE
Grv-sT-2P | SEFFNER, FL 33584 oS | SEFEMER, FL 3358 ¢
e VD O Dereke ms D Sthange  EFAddition
NASE LOWDEN, AL WA LareY Woerden
STREET ADORESS | 8908 N WALLIAM AVE smenonss | 1o g S mms  Rd
onv-si-2f | TAMPA, FL 336041160 NS | A ems g L FIF5EL 42T
me ST O pekte e P 1 [Icrage  EHndition
NAME HALBERT, HELEN HAME Dap Foole .
STREET ADDRESS |"308 E. NORTH STREET STREET ADDRESS :27 03 (& EJAP— CR’_é‘_s-,r pL
ov-ST-ZP | TAMPA, FL 33604 £I7Y-ST-2P Unlpico, £7  23369¢. 5773
Tme ) [ me D i DE/erE TR chene
NAME GOODE, CHARLE HAME Haskell Gea -
STREET ADDRESS { 10405 BRUSHFIELD ST STREETADDRESS, | § =y f, GERTRLUDPE DR.
oIy -5T-2P RIVERVIEW, FL 335494130 CITY-5T-2IP BRAVDON il FI35/ =L ¢/ 34,
TILE ) (Wflore TLE ! O Change ] Addition
NAME SNEAD, TROY NAME
STREET ADDRESS | 3512 BARJAR PL. STREET ADDRESS
ov-sT-2P | PLANT CITY, FL 33565 CITY-51-2P
TRE D [ ekte TMLE [Cchange [ Addition
NAME MURRAY, LOUIE NAME
SFREETADGRESS | 1819 E. SKAGWAY AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL. 33604 CATY-ST-2IP

12. | hereby cenily thal me information supplied with this filing does not quality tor the exemptions containad in Chapter 139, Florida Statutes. | further cartify that the information
indicated on this report or supplerental report is trua and accurate and that my signature shali have the same legat effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered !0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all other like empowered.

ey (¢ 3)
SIGNATUR@%%M,&&UM rrr 3 Lonkd 'y B-2/-0(f leFoane |

UMIM{"FED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Daytma Phone #

//




