FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 304689 03-15-2007 90017 005 ***150.00
4. Entity Name
BLAND MUSIC INC
Principal Place of Business Mailing Address ‘
20037 E. PENNSYLVANIA AVE P.0. BOX 610 ' 10 l] 35 97 2
DUNNELLON, FL 34432 US DUNNELLON, FL. 34430  US
s R oS [T IO CAT AR ERAAR TR
Suite, Apt. #, ete. Suite, Apt. 4, eic. 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1119368 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAND, DANA B .
20037 E. PENNSYLVANIA AVE Street Address (P.Q. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent ard litle il applicable {NOTE: Registered Agent signature reguired when reinsianng) DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS 1 Delete HILE “IChange T Additicn
NAME BLAND, DANA 8 NAME
STREETADDRESS | 20037 E. PENNSYLVANIA AVE STREET AGDRESS
CITY-ST-2ip DUNNELLON, FL 34432 CITY-ST-21P
e D XDelelg TiILE TlChange ] Addition
NAME BLAND, JIMMY NAME
STREET ADDRESS | 20037 E PENNSYLVANIA AVE. STREET ADDRESS
CITY-51-2IP DUNNELLON, FL 34432 CITY-87-20P
TITLE "1 Delete TITLE “JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-81-2P
TITLE "1 Gelee TITLE “1cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE T Delete TLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IF
TITLE 7 elete THLE “JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§3-21P

12. | hereby certify that the information supplied with this filing does not quality Jor the exemptions contained in Chapler 119, Fiorida Statuzes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tg_ execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all like empowered. / / I S’ &—%’
SIGNATURE: 7 o (05 5663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
.

s



