2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # 648699 B Secretary of State

1. Enfity Name
PARRAMORE MUSIC, INC.

Principal Place of Business Mailing Address
304 EAST SILVER SPRINGS BLVD 304 EAST SILVER SPRINGS BLVD
OCALA, FL 32670 OCALA, FL 32670

L

02032006 No Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE < Famaon I Yasicater

58-1960774 | [nNatApplicable
. $8.75 Aduional
8. Cortificats ot Status Destred O Feo Required ha

6. Name and Address of Current Reglstered Agent

yﬁ%ﬁ@%.}égfgeenasrm B | DO NOT WRITE
CCALA L. sz5r4 IN THIS SPACE

8. The above named entily submiis this statement for Ihe purpose of changing 1ts registered office or registered agent, or both, In the State of Flaride. 1 am lamilliat with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigranxe, typed of printed nams of Tegisterad agent and fte § appticatie TOTE: Pegistersd Agent sSignature zsquirter when 1sins1efng) DATE
FILE NOWI FEE X 9. Electlon Camgaign Financing $5.00 way Be
After May‘!!, 2008 F“lz’%'lgs ggsg.oo Trust Fund Contribution. 0 Addad to Fees
1. OFFICERS AND DIRECTORS I
JME v
HAME BARRETT, JOHN K o
SIREETADEIESS | 304 E SILVER SPRINGS BY
crv-stap | OCALA FLA - O HEEY EITEL NS
e STD (7420 - 500 1 2- 008 150.{0
NAwE PARRAMORE, JO ANN '

STREETAODRESS | 304 E SILVER SPRINGS B ~
CiTY-57-IF OCALA, FLA 0, B -

TTLE PD
HAME PARRAMORE, G BEN

SUREET 304 € SILVER SPRINGS BV 7
::mr-srl!fnzft:EESS QCALA, FLA 3, DO NOT WRITE

vt \E:ARRAMORE, JUSEPH B. l N TH IS S PAC E

RAME
STREET ADPRESS | 304 E SILVER SPRINGS BLVD
[<t1 O oF 1 QCALA, FL

TIFLE
HAME P —
STREET ADDRESS
CY-ST- 2t

HILE
NAME
STREET ADERESS -
IY-57-3F

12. Y neroby cerflly that tha informalian suppTied with Ris Ming doas not qualily far the exedptions cantained in Chapter 119, Flasida Statdtes. | further cestly that the information
indicatert on Ifis repori of supplemenial report Is irus and accurate and hal my signatuce shall have the same legal sffect as if mada under cath; that | am en officar ¢ director
of the corporation of thy receiver or ustes empowered 1o execute Ihis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an aftackment with an addre all other (ke empowered,
SIGNATURE: . mi\nnr\)mra e wam%?WB}U

CANA Y AN IO .
RE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRESTOR




