2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000002575

1, Entity Name
TERPSICORE, INC.

Mailing Address

8300 POMMEL COVE
AUSTIN, TX 78759-6066

Principal Place of Business

2012 RIVERS RD
TALLAHASSEE, FL 32305

Mar 22, 2007 08:00 A

FILED

Secretary of State

A 0O

03142007 No Chg-P CRZ2E034 (11/05)
4, FEI Number Applied For
59-3693807 Not Applicable

5. Certificate of §

tatus Desred

O $8.75 addiional
Fes Raquired

6. Name and Address of Current Ragistered Agent

GRAY, SHARON P
2012 RIVERS RD
TALLAHASSEE, FL 32305
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8. The above named entity submits thig statement for the purpose of changing its registered office or registered agant, or both, in the State oi Flonda | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of regislerad agent and title  applicatle.

(NOTE: Regstered Agent signalure raquired when reinstating)

DATE

FILE NOWIIll FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

- After May 1, 2007 Fee will be 5550.00.

10."

QFFICERS AND DIRECTORS

l ! ’ e B Y

TILE

NAME

STREET ADDRESS
CITY-§1-21P

PTSD
GRAY, SHEILAD
8300 POMMEL COVE

AUSTIN, TX 787506066

TNe

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

SIRELT ADDRESS
GITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. [ hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the informarion
accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'eport as required by Chapter 607, Flenda Statutes: and that my name appears in Block 10 or Block 11 if

indicatec on this report or supplemental report is true an

of the corporatlon or the recelver orl [#759 empowerad 1o execulg
‘ ( d -

priowered.

(G12) 2570-0832
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NG OFFICER OR DIRECTOR

ifer

Daytime Phona #




