FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000002575 04-18-2006 90087 021 ***150.00

1. Entity Name
TERPSICORE, INC.

Principal Place of Business Mailing Adcress 5 U 0 1 3 3 56

2012 RIVERS RD 235FCORRELTST

TALLAHASSEE, FL 32305 PAEG-ALTOCA 94300
S v 0T R R
. 2300 Formme! Gve
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Austin y Texag 59-3693807 Not Applicable
Zip Country Z'Oﬁ-‘ SQ'LOE‘- Country u_sA 5. Certificate of Status Desired i ?i.gilﬁ?:dmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY. SHEWLA.D Shavron P. Groyf
2012 RIVERS RD Street Address (P.O. Box Number is Not Acce'plabte)
TALLAHASSEE, FL 32305
City FL ‘ Zip Code

8. The above named entity submits this statement !if the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli ns of registered agent.
m/)l Sharen Y Gra D’:Hls 05

SIGNATURE ﬁi\/\m

mro,\pod or peinted rame of registerad agent and ttle i app‘u:.:b% (NOTe.—Fléglslcr‘ed Agent signature required when relns:ating)

. N
.\:FIL'E NOWIl FEE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ' 1 Delete TITLE [ change [ Addilion
NAME GRAY, SHEILA D NAME
SIREET ADBRESS | POHERIVERSRD smeera00ness | R3O0 FPomarmel| Cove
CITY-57-2P FAHAMASSEE 32305 CITY-ST-2IP A%ﬁﬂ . Texas 7g15q “L0LG
T O Delete Time ) CChange [ Adétion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change {7} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P o
TLE ] elete, e CYerange T Addiion
HAME NAME SRS
STREET ADDRESS STREET ADORESS e
CITY-§T-2IP ! CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP )
TITLE O etete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-$T21IP CITY-51-219

12.+1 hereby certify that the information supplied with 1his fiting does nol quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver of Jrustee empawerad 1o execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilran address, with @l other like e ered.

SIGNATURE: . Sheala D, Gray %%/9(, {51z} 250 -0832

OFFICER OR DIRECTOR [ Daytime Prong &

o

~
SIGNATURE AND TYPED OR PRINTEGHAME OF SI




