FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TICKET MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address q U U 1 1 U J J

5618 HIGHLAND LAKE DRIVE 5618 HIGHLAND LAKE DRIVE

MILTON, FL 32583 MILTON, FL 32583 C

S TR R O A A
Suite, Apt. #, e, Suile, Apt. #, elc 01092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

?.—6 - 257 & 5’73 Nat Applicable
£ oty “p Country 5. Certificate ol Stas Desired 0 fg'giﬁ:’;?"’“a'
T — —  B.”Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent
Name

NICOLA, SCOTT
5618 HIGHLAND LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32583

Zip Code

City F L

8. Tne above named entily submmis (nis statement for ine purpose of cnanging 1s registered office or regisiered agent. or Doih, n the Staie of Florida. | am familiar with, and accemp
he obligations of registered agent.

SIGNATURE
Signaan, tyDed Of Lrnieg taTes O gkt ol et a0 wile o apnheable. IHOAE Registured G0 HHIN e mGured Ao (PNSERngG] DATE
FILE NOWI! FEE IS $150.00 9. Electiqn Campaign furwclnwc|ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete HILE [J Change [T Addition
NAME NICOLA, SCOTT NaME
STREET ADORESS | 5618 HIGHLAND LAKE DRIVE SIREET ADDAESS
Ty -ST-2ip PENSACOLA, FL 32583 CITY-5i-2IP
TILE VP [ velete HTLE {J chaige  [77 Asdiion
NAME HOFSTETTER, TODD S NAME
STREET ADORESS | 780 CROOKED QAK DR STREET ADLFESS
GHY-ST- 2P PENSACOLA, FL 32514 CITY-31-2P
TILE O oeles HILE [ Change  [J Addition
HAME NAME
STREET ADORESS STAELT ADOFESS
CITt-5T-2IP CIv-5T-2P
TIILE O nelete HILE [ Change [T Acdinion
HAME HAME
STREET &DCRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF
THLE I Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITy-5T-2iF

12. I hereby certify Inat the intormation supplied witn this filing does not qualify for the exermptiong contained in Chapter 119, Florida Statstes. | furtner certdy thal the intormation
indicated on this report or supptemental report is rue and accurale and that my signature snall have the same legal effect as i made under catn: that | am an cfticer or direcior
of the corporation or tne recaiver or lwsles empowerad o execute tis report as required by Chapter 807, Flonda Stalues: and that my name appears in Block 10 or Block 17 i
changed. or on an attachrp qrikaddress, with all olher ke enpowerad,

SIGNATURE: @ St /\/; cc/e._ [-2408  5%v-393-0503

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Dayame Prong ¥




