* ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P04000090775 Secretary of State
1. Entity Name 05-14-2007 90073 007 ***150.00
BASSGROOVE MUSIC, INC.
Principal Place of Business Mailing Address -
iivv
37900 APIARY RD 37900 APIARY RD Uil
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735 g’
7 P P B W ISR
I , —— ¢ 20 N. Santa Cruz Ave
S (2)2;43 ga'g‘f Ct. Suite A 04252007  Chg-P CR2E034 (12/06)
rlan
¢ 32835 ot_!JS —— Los Gatos, CA 4. FEI Number Applied Faor
. 95030 US 20-1207282 Not Applicable
: | 5. Cenficate of Status Desied £ feaegg Additional

7. Name and Address of New Reglstered Agent

]
6. Name and Address of Current Reglstered Agent

" David Johnson
2243 Cairns Ct.
- Orlando, FL 32835

MCCLAIN, BRIAN ESQ
20 N ORANGE AVE
STE 1500

ORLANDO, FL_32pD2 -

:L Zip Code

B. The above nar] afii Kmi(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, ang accept

the obligationg isfeded agent.

H/Z_G/a‘/

CATE

SIGNATURE

Sripuag, wﬁea'& pinled ngme of ‘gismred agenl and lile il apphicanle. {NCTE: Registared Agent signature reguired when reinstaiing)

s md
ek "Q:‘
FILE NOWI!! FEE IS $15%.00
After May 1, 2007 Fee Wil b®5$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i 2%
10, "~"OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change [ Additien
NAME MARSHALL, BRIAN NAME
SIREET ADORESS | 37900 APIARY RD STREET ADDRESS
CITY-ST-ZiP GRAND ISLAND, FL 32735 GITY-ST-2IP
it [ pelee TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-11p
TME 03 Getere FILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE (1 Delete s [ Change ] Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2i1P CIFY-ST-2IF
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIity-$1-21P /\ CITY-57-2IP

12. | hereby certify that the infagnigon
indicated on this report or e
of the corparation or the re o
changed, or on an attachmpni ith

SIGNATURE: ' u/lzalas

SIW :}10 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

pplied with this 1ilin§ does not quality for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information

tal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that § am an officer or director

slee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered,

W& -9 S~ qe,)<,

Daytime Phona #




