FILED
Apr 06, 2007 8:00 am

ecretary of State
2007 FOR PROFIT CORPORATION 200 900y 033 “*=1 50,00

ANNUAL REPORT

DOCUMENT # P06000085208
1. Enlity Narne
CHRIS OTTO MUSIC INC.
Principal Place of Business Mailing Address
165 ISLAND CIRCLE 165 ISLANG CIRCLE . 4 “ 05 156 B
SARASOTA, FL 34242 SARASOTA, FL 34242
S T K R A
Suite, Apt. #, etc. Suite. Apt. 8. elc. 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4) FEI Number Applied For
X0 - 5166419 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Engq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg d Agent
Name
OTTO, CHRIS
165 ISLAND CIRCLE Strest Address (P.O. Box Number is Not Acceptahle)
SARASOTA, FL 34242
City FL I Zip Code

8. The abova named entily submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, Typed er arinted name of regstated agant and tiie if applicabi. (NCTE: Ragistorad Agan signahita required whed reinstakng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [J  AddedtoFees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD O petete TMLE CJchangs [ Addition
NAME OTTO, CHRIS NAME
STREET ADDRESS | 165 ISLAND CIRCLE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34242 CIY-ST-2P
TME O oelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 27 CITY-ST-2P
TRE [ Delete TmE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
TE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE ] oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-5T-2P
TME S e - - — - ——F1pelate - f="ne - - - - - = .- -[chne . O Mdtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CITY-S7-AP

12_ | hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on r%is repon or supplemental gaport is trug end accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver, 'ee empowered 10 axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen| address, with all o F

SIGNATURE:

L-4—07) 2w g\ L

BIGNATURE A’IDT\'FP NTED NAME OF SIGNING OFFICER OR DIRECTOR Caylume Phone #



