2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 264754

1. Entity Name

H. & 5. MUSIC CO.

Principal Place of Busingss

2227 SPRINGS LANDING BLVD
LONGWCOD FL 32779 .

Maiting Address

2227 SPRINGS LANDING BLVD
LONGWOOD FL 32779

2. Pnncipal Place of Business - No P.Q. Box #

3. Mailing Address

. FILED
Mar 02, 2007 08:00 A
Secretary of State

T

Suile, Apl. #, olc. Suite, Apl. #, elc, 15t MOORE CR2E034 ‘(10‘[06)
Cily & Slalo City & State 4. FEI Numbor 59-2243950 Appliod For
Not Apphcable
Zip Country Zip Country 5. Cerlificate of Status Dosired 0 ?i.g?q&d:;ional
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name
FAZZALORE,DOMINICK J.
2227 SPRINGS LANDING BLVD. Sircel Aadress (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL Zip Code

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

Lthe ckligalions of registerad agent.

SIGNATURE

Sgnature, lyped of prnted name of regisigrad agent and tila f anpicable

{NOTE: Regrstarad Agant signature reguired whan ranstaling) DATE

o FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV O Delele e O change ] Addition
AL FAZZOLARE,DOMINICK J, SR NAE

STREETADDRISS | 2227 SPRINGS LANDING BLV STREET ADDRESS UD’]DDDHSE{?DB

oryv-si.np | LONGWOOD FL CITY-S1-7IP 03/13.07-80032-023 180,00

TLE ST O pelete g Ol cnange [ Acditon
NAME FAZZOLARE, MARIE C. NAM-F.

SIRLET ADDRESS | 2227 SPRINGS LANDING BLV STREET ADDRESS

CITY-SI-7IF LONGWOOQOD FL CITY-$i-1iF

TILE v O Delete TE [Jchange [ Addition
NAME FAZZOLARE, MICHAEL J. NAME

STREET ADDRESS | 651 WILDFLOWER CT, SIRELT ADDRESS

nITY-81-J1p LONGWOQOOD FL - .- cmy-cl-nn -

TIFLE v [J Delete ME CIchange [ Addilion
NAME FAZZOLARE,DOMINICK J, JR NANE

streer apopess | 559 WILDFLOWER CT. SIFECT ADDRISS

piv.srze | LONGWOOD FL CITY- 1 2IP ’

TILE [ pelele e [ change  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADTRESS

CINY-ST-2IP CITY-51-21p

TINE 1 Delete TITLE [JChange [ Additon
NAME NAME

STREEY ADDRESS SIREC) ADDRESS

CHTY-ST-2IP CIY-SI- 2P

12. { hereby cerlify that tho information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial roper! is lrue and accurate and that my signatura shall have the same legal effec! as if mado under oalh; that | am an officor or director
of the corporalion or the receiver or trustoo ompowared to execute this repert as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachment with an addross, with all olher like empowered.

SIGNATURE:!

Lol 2077 YD~ D s JE S

SIGNATURE AND TYPED A PRINTED NEi# b SIGNING OFFICER OR DIRECTOR

Date Daylrma Phora 4




