FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 238125 g 04-25-2007 90161 032 ***150.00

1. Entity Nama
STARLING MUSIC COMPANY, INC.

Principal Place of Business Mailing Acidress ) qu U r{‘d b bJd
2841 SHENANDOAH ROAD 2841 SHENANDOAH ROAD ' 1 o
DELAND, FL 32720 DELAND, FL 32720
PR O ST IR RO IR A
Suite, Apt. #, etc. Suite, Apt, #, ete. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 58-0901939 Not Applicable
e Couniry zip Couniry 5. Cenificate of Status Desired | $8'75 .Pfdditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

STARLING, KAREN R "
2841 SHENANDOAH ROAD Street Addraess (P.0O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL 1 Zip Code

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

SIGNATURE b

Slgnature, typed or prinlzt!:namu of registered agent and e i applicatle, {NOTE. Reqictered Agent signanrs required whaa reinstating) DATE
i
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE {1 change  [] Addition
NAME STARLING KAREN R NAME
STREET ADDRESS | 2841 SHENANDOAH ROAD STREET ADDRESS
CITY-57-ZiP DELAND, FL 32720 CITY-§7-2IP
THLE AS [ Delete TITLE [ Change [T Addition
NAME STARLING, TREVORR NAME
STREET ADDRESS | 2223 LAKE RUBY RD STREET ADDRESS
CITY-S7-2IP DELAND, FL 32724 CITY-8T-21P
TITLE O Delste TITLE O change 7 Addilion
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-$1-2IP

12. | hereby cartify that the information supplied with this filing does nat gualify for the exemnptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustae empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowarad.
SIGNATUREN A 1sy £ Kf&/z,ém ) ~ 9//%9 7 \ F8L 73 0802

SIGNATUAE AND TYPED OR'PRINTED HAME OF sucumﬁmcen OR IRECTOR te Daytime Phone 4




