FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 404338 01-07-2008 90043 023 ***150.00

1. Entity Name

CARLTON MUSIC CENTER, INC

Principal Place of Business Mailing Address gyuvuv s - -
JOSAVEDN W PO BOX 1445 '
WINTER HAVEN, FL }1382/ WINTER HAVEN, FL 33882 Lo
S N R NN TR AU S
3o Ave D Nw
Suite, Apt. 4, etc, Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
IR TER HAVES [ 509-1400936 Not Applicable
%D_S 28\ Country ae Country S, Certificate of Status Desired O gi';gﬁggm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON, GLEN C PRES
214 MCLEAN PT W Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
Ciy 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and e il applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TE [ change [ Addition
NAME CARLTON, GLEN C NAME
STREET ADDRESS | 214 MCLEAN PT W STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 Gy -S1-2P
TITLE VP B Delete TILE \V4 4 [ change  B.Addition
NAME CARLTON, RICHQRD T NAME o Ak Tor, REGIMA L
STREET ADDRESS | 5177 HIGHLAND EVIEW LOOP —————-7 STREETADDRESS | 2.1 4 AAECLEA/A PT w
CITY-§7-2P LAKELAND, B 33813 CITY-§T-2IP (i TeEl, HAVEXN, FL 3322y
TILE SEC [ Delete TITLE [ change [ Addition
N LCARLTON, SALLYL NAME
STREET ADDRESS | 970 WEDGEWOOD DR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL CITY-ST-ZIP
TITLE TRSR O petete e [J change  [J Addition
NAME CARLTON, SALLY L NAME
STREET ADDRESS | 970 WEDGEWOQOD DR SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-ZIP
TITLE [ pelere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CiTY-ST-2IP
LE O Delete TOLE ) Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with gn g@dress. with all other like empowered

SIGNATURE: [" E é./c-«‘ (. Car ﬂa.a(«r /v-of& GeT2PY-TE( 6

SlGNA‘IUNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




