FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000003148 7 03-30-2007 90127 022 ****61 25

1, Enlity Name
SUNCOAST BLUES SOCIETY, INC.

Principal Place of Business Mailing Address 4 0 n 4 5 2 05

825 55T, AVE. N. POST QOFFICE BOX 4232
ST. PETERSBURG, FL 33703 TAMPA, FL 33677 _
P R TS O e AT RAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Apptied For
59-3514378 Not Applicable
ap Country Zip Country 5. Cerlificata of Status Desired [} fg'gg‘ Addtiona!
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registored Agent
Name
TORVIK, KEN
825 515T AVE. N. Street Address (P.0. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33703

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. @
(NOTE: Hagwd Apeny Mgnature requited when var:nlmg} 0ATE

SIGNATURE

Sionatune, typad or prntad name of ragstersd aganl and titie d znplicabis.

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Duo by May 1, 2007 Trust Fund Contripution. O Adoed o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 10
e PRES ] Delate e V) [ Crange ¢ Addition
NAwE TORVIK, KEN NAME -THomAS C. PReESS, v
STREET ABORESS | 825 51ST AVE. N. STREET ADDRESS | 01 G- TeAR /.
arv-st.ze | ST, PETERSBURG, FL 33703 arv-sr-ze | frneAs  fade A 337282
e VP [ Delete T [ Change T Additin
NAME WILLETT, GEORGE NAME
STREET ADDRESS | 8913 SHELDONWEST DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CIFY-5T-2P
e ) tg'mae L ClChange [ Addition
NAME WALKER, SHARON NAME
STREETADDRESS | 3309 STANLEY RD. STREET ADDRESS
CITY-871-2IP PLANT CITY, FIL 33585 CiTY-97- ZF
TITLE [ Detete M, [ Change [ Addition
NAME HAME
STREET ACDAESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7IP
TEE O Detete TMLE [ Ghange  [J Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CIFY-§T-2P CFIY-ST- 2P
FITLE [ belste FITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-S1- 2P

12. | hereby certlfy that the information suppiied with this filing coes not quality for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee em, red 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an atmchm%memd
!
SIGNATURE: __<— Thapres C.Aeess 77 ‘t%/»? /ms;) M2
L F il Bayume Plone 8

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Oate

a4




