FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N98000003148 03-12-2008 90018 018 ****51 .25

1. Entity Name

SUNCOAST BLUES SOCIETY, INC.

Principal Place of Business Mailing Addrass ) : q U U q 6 U 09
825 515T. AVE. N. PQST OFFICE BOX 4232 ' .
ST. PETERSBURG, FL 33703 TAMPA, FL 33677 -
R T IR b
89)3 Sheld onwesy Dr.
Suite, Apt. 4, atc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa FL 59-3514378 Not Applicabla
Z’ig 3 (o 7-(.9 OOKUA’“'; A i Country 5. Certificate of Status Desired O Eg'zgqﬁg:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
— - Name . , - -
TORVIK, KEN WilleYt, Georoe
825 51ST AVE. N. Streel Address (P.C. Box Nufnper is Not Aceptabta)
ST. PETERSBURG, FL 33703 ¥913 Sheldonwest Dr,

ANEA ™ Tampa FL | ™2%020

8. The abave named erftily s;:bmﬂs this gtaternent ir the plirpose of changing its registerad office or registersd ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent. / '

o

-~ _Georae Willett President  3/1)o%

SIGNATURE s
Slﬂﬂﬂ:& proed of printed lered agent ynd title it applcabie. 1 (NOTE: Raul!‘l‘wd Agen| signature requirad when renstating) DATE
Filing Fee Is $61.25 8. Elsction Campaign Financing $5.00 may Bo - Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEEN —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES % Delele L r X Cange  [J Addition
NAME TORVIK, KEN NAME Wille+y, George 5
STREEY ADDRESS | 826 51ST AVE. N, steeetaooness | P13 Sheldomwes+ Dr
orv-s-zp | ST, PETERSBURG, FL 33703 avsrze [ Toampa , FL DD 626
TMLE VP O oelete TITLE i MR.Change [ Aadition
NAME WILLETT, GEORGE AN Fess .’ﬂ'ﬁor;\as c., 1w
STREET ADDRESS | 8913 SHELDONWEST DR. STEETADDRESS | SZ01 A2Ne Terr.
arv-si-ze | TAMPA, FL 33628 arsize | Pineltos foc X FL 33782
TITLE TS [T Delete TITLE T/ S [ change X Addition
AME PRESS, THOMAS C IV NAME ivtar JohAnna
SIREET ADDRESS | 5201-92 TERR SIREET ADCRESS |-2.(p B3 — L} {p ¥4 Terc., N -
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-SI1-21P <A Pc;i—&r S b o F L- 337} )1.}_
T O Detete e -~/ Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (3 Detete TILE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-5T-2P
TITLE O] perete TALE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57- 2P

12. | heraby certify that the information supplied with this Iiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee eampowaered 10 executea this repart as required by Chapler 617, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like smpowered.

SIGNATURE: 4 Q',wﬂ,olaw Johnn Pillar 3!?[02 227-@49)-919)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona




