- FILED
2007 FOR PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 648699 ecretary of State
1. Entity Name 04-06-2007 90026 027 ***150.00
PARRAMORE MUSIC, INC.
Principal Place of Business Mailing Addrass
304 EAST SILVER SPRINGS BLVD 304 EAST SILVER SPRINGS BLVD
OCALA, FL 32670 OCALA, FL 32670 -
T TP N E A R RO

Suite, Apl, &, alc. Suite, Apt. #, elc. 04012007 Chg-P CRZE034 (12/06)

Cily & State City & Siate 4. FEI Number Applied For

59-1960774 Mot Applicable
Zip Country p Country 5. Cerlilicate of Status Desired d $B'75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKAY, KHJR -
2801 S.W. COLLEGE RD. STE 1 Street Address (P.C. Box Number is Not Aceeptable)

OCALA, FL 32674

- City F L Zip Code

3. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar pontad narma of regsterad agent and Lt i apphcable (NOTE: Regetarad Agan Bignatura raquirec when resnstating) DATE
FILE NOWIII FEE IS 5150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vv [ Delete TILE [J Change [ Addition
NAME BARRETT, JOHN K HAME
STREET ADDRESS | 304 E SILVER SPRINGS BY STREET ADDRESS
Ciry-st-2ip OCALA, FLA 0, CITY-ST-ZIP
TITLE STD O pelete HILE O change  [J Addition
NAME, PARRAMORE, JO ANN NAME
STREET ADDRESS | 304 E SILVER SPRINGS BV SIREET ADDRESS
CiTY-ST-71P OCALA, FLA ' 0, CITY-ST-2IP
TIME PD O Detete TILE [ Change [ Addition
NAME PARRAMORE, G BEN RAME
SIRCET ADDRESS | 304 E SILVER SPRINGS BV STREET ADDRESS
ciy-Si-2Ip QOCALA, FLA 3, CITy-S83-2IP
rme v X o e O] Change [ Addition
NAME PARRAMORE, JOSEPH B. HAME
STREET ADDRESS | 304 E SILVER SPRINGS BLVD STREET ADDRESS
cny-S1-2Ip OCALA, FL CITY-ST-7IP
TE O velete TIILE [ Change [ Addilion
NAME J. = — - — NAME — -
SIREEY ADDRESS STREET ADDRESS
CIY-SI-ZIP CIFY-ST-2IP
MLE [ pelete TITLE [3 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-SI1-71IP : CIry-si-21p

12. | hereby certily that the infermation suppliad with this filing does nat qualify for the exemplions contained in Chapter 119. Florida Statutes, | further cerlify lhat the information
indicated on this repart or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatioprithe receiver or rustegsnpowered 1o execule this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on § . with all other like empowered.

SIGNATURE:




