2005 NOT-FOR-PROFIT CORPORATION
~_ ANNUAL REPORT

FILED

DOCUMENT # N95000000376

1, Entity Name -
SPRINGING THE BLUES SOGIETY, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

208 SOUTH THIRD STREET P.0. BOX 51348
JACKSONVIELE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registersd Agent

HERMAN, CAROLYN
830 S THIRD ST #104
JACKSONVILLE BEACH, FL 32250

(LR

02032005 No Chg-NP CR2E037 (10/03)
4, FEI{ Number Applied For
£9-3203732 Not Applicable
. . $8.75 Additional
5. Certfficate of Satus Desired ) Fee Required

DO NOT WRITE
IN THIS SPACE

8. The shiova named entit; s-ubmits this staterment far {t:e prpose of changing 1S registered offics or reaistered agent, or both, in the State of Finr'lda,' | am famikar with, end accept

the obligations of registered agent, i

SIGNATURE § .
Signature, typed of prirted nama of rogistered agent and titie Fapplicable. {NOTE: Raglstered Agent signature roquired when relnstating) DATE
Filing Fee Is $61.25 9. Eleciion Campaign Financing %$5.00 MayBo
Due by May 1, 2005 Trust Fund Contribution, Addad to Feas

10, T OFFICERS AND DIRECTORS - N

TILE a]

NAME VEAL, SAMUEL

STREET ADDEESS | 16 PONTE VEDRA CIRCLE
onN-$T2P | PONTE VEDRA BEACH, FL

TLE D

HAME MCCORMICK, REID T
STREETADDRESS | 400 W TROTTERS DR
CITY-5T-20P MAITLAND, FL

TITLE D

NAME VEAL, BUSAN

STREETADDRESS [ 16 PONTE VEDRA CIR

UY-§7-2° | PONTE VEDRA BEACH, FL 32087

TME D

NAME HARBESON, MITCH

STREET ADDRESS | 1832 TIERRA VEDRA BT
CITy-55-218 ATLANTIC BEACH, FLL 32233

TITLE

NAME

STHEET ADDRESS
CITy-ST-21P

THLE

NAME

STREET AQDRESS
CITY-§T-2IP

HRoonz2ea1
¢ LU

— 12107058 -687 £1.2

- DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6), Florida Statutes. | further certify that the infermation
indicated on this repor: or supplemental report is true and accurate and that my signatrre shall have the same legal effect
of the corporation or the recelveg or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachme

SIGNATURE:

ith an address! wiﬂ@ir like empowered,

as if made under cath; that | am an officer or director

‘Z./1r/{,. o - 241-$20m

TURE AND TYPED OR P NAME QF $IGRING OPFICEN O DIRECTOR

Daytime Phone ¥




