2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 25, 2007 8:00 am

DOCUMENT # P06000154711 Secretary of State
KEYSMUSIC.NET INCORPORATED 05-23-2007 90026 018 T150.00
Principal Place of Business Malling Address
6651 MALONEY AVE P 0 80X 431767
KEY WEST, FL 33040 BIG PINE KEY, FL 33043
i G O O G B
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State FE! Number — Applied For
%0’ X 1032 7 8 Not Appiicable
Zp Country ze Country 5. Certificate of Status Desired [ faae gfqggﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstared Agent
Name
ZOLONDICK, ADRIENNE D
8651 MALONEY AVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acocept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title H applicable. (NOTE: Registéred Agent signature required when relnatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TIME JChange ] Aodition
NAME ZOLONDICK, ADRIENNE D NAME
STREET ADDRESS | P O BOX 431767 STREET ADDRESS
CATY-ST-2IP BIG PINE KEY, FL 33043 CITY- §7-ZIF
TINE VPD O petete TLE O change [ Addition
NAME TORTOLANOQ, DAVID NAME
STREET ADDRESS | P O BOX 431767 STREEF ADDRESS
CITY-ST-2P BIG PINE KEY, FL 33043 CIFY-ST-ZIP
TME O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2P CITY-ST-2P
TIMLE 1 petete TIRE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3. 2P ¢ITY-ST-2P
TIMLE [ Defete e DO change ] Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIME [ petets TITLE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cry-sr.2p

12. | hereby certify that the information supplied with this tllt does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an aocura:a and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this ﬂr& by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an afta t with an address, with ther, powerad.
SIGNATURE: fi/uax\/% Za @'{0 5” [ 07/

mmmmm&{/ mmm{rﬂa Dats U Daytime Phone #




