FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N21694 04-02-2008 90022 005 ****61 25
1. Entity Name
ROYAL CALEDONIAN MUSIC SQCIETY, INC.
Principal Place of Business Mailing Address q “ U h 5 8 4 ‘
11516 SW 59 CT 11516 SW 59 CT ‘ . ST
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US S -
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0345070 Not Applicable
Ze Country “p Country 5. Cerificate of Status Desired {:I ?.g‘;.?qﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATTERSON KEVIN
11516 SW54CT Street Address (P.O. Box Number is Not Acceplable)

COOPER CITY, FL 33330

City FL | 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.

S'GNATURE
Signature. typed or pnnied name of regrsterea agent ana tite if applicanle {NOTE. Regisierat Agenl SIgnanife requirad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - : Make check payable o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Dopartmem of Stata
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velgte TITLE O change 3 Aodition
NAME LAWSON, ROBERT NAME
STREET ADDAESS | 1750 NW BS5TH AVENUE STREET ADDRESS
GITY-§T-2IF PEMBROKE PINES, FL 33024 CITY-$T-2IP
TITLE DTS O Delete TITLE O change [T Addition
NAME PATTERSON, KEVIN NAME
STREET ADDRESS | 11516 SW 58 CT STREFT ADDRESS
CITY-§3-2IP COOPER CITY, FL CITY-ST-2IP
TITLE DP O pelete TITLE [ Change [ Addition
NAME HUBBARD, DOUG NAME
STREET ADDRESS | 6155 ASTORIA DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-ZIP
TILE O Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2IP
TTLE O oeete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby centity that the information supplied with this hltng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that } am an officer or director
of the corpoeration or the receiver or trusiee empowerga TOexecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, ar on an altachment with an address, wil e like empowered.
SIGNATURE: /CL\Q( [A a0 Nt 3,008 S,1-346-45S3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone ¥




