... 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000053937 Mar 27,2008 08:00 A
1. Enty Name ~ Secretary of State
THE OFFICIAL TICKET CENTER, INC.
Principal Place of Business Mailing Acldress
3148 VINELAND ROAD 3148 VINELAND ROAD
A
2. Puncipal Place of Business - No P.C. Box # 3. Mailing Address
Suitg, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10,107)
City & State Ciy & State 4. FEi Number Applied For
59-3387819 Not Apphcable
Zp Country Zp Country 5. Cerfcate of Status Desired 0O §g.ggq$?:;tiona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
gﬁ?g&?ﬁgﬁk’ﬁg QOAD Streel Address (P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34746
City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing iis registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE

Sgnalure, typed O priced name of iegsleied naert and tils - acplcacie, INGTE Regisierag Agerd gignaters ragquiret wid ramsly g1 DATE

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PVTS 3 paiete TIRE . [ Change [ Aadition
HAME CARTER, BRUCE A NAME HOOOTNRT  ara
STREET ADDRESS | 3148 VINELAND ROAD STREET ADDRESS D“"("f""ﬂ";"*g“ﬁ"lﬁ éY:Dl 4 1&y]
S 150,00
CITY-ST-2IP KISSIMMEE FL 34746 CIFY -ST-2p
TILE (7 Daiete TLE (3 Change  [J Addition
NAME NAIE
STREFT ADDRESS STRFFT ADDAFSS
CIFY-5T-21P ¢lry-o7-21P
TIeE 3 Datete TIMLE - [3 Change [ Addution
NaME NARE
| STREET ADORESS STREET ADDAESS
CITY-ST-219 EIry-ST-2p
TITLE 1 peete TnE [ Change  [] Actiton
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI1-2IP GITY - 57-2P
TTE 7T Delete TITLE [ Change ] Addibion
NAME NAME,
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE O olete e [ Crange [ Addition
NAWE HAME
STREET ADDRESS STREET ADOVIESS
CITY-ST-2IP CITY - ST- 2IP

12, | hereby certify that the information supphed with this filing does not qualfy for the exemptions containgd in Section 118, Flerida Statutas. | further certity that the information
indicated on this report or supplernental report is rue and accurgle and hal my signasure shall hava the same legal ettect as [made under cath. that | am an aofficer or director
of the corporation or the receiver or frustee empowered to e te this geport as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11

it changea, or on an attachment wilh drass, with aff oar fike g wered.
SIGNATURE: 3aulog  um- 28-903.0
mcmwnhﬁngwsn OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Liate Nayt. e Fane «




