FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #F27144 ecretary of State
1. Entity Name 04-19-2006 90080 050 ***150.00
MR. MUSIC, INC.

Principal Place of Business Maiting Address

1003 ROSE WAY ~—2375HAMAMEFRI #3062 1003 Rose|way, JUUDJIL(I

NAPLES, FL 33942 ~POrBOX7938———— les, Fla.
NAPLES, FL 32TOT-7938~ §2§°O45' .

- AR EDERAC AR R

Suitg, Apt. #, etc. Suite, Apt, #, etc. 04162006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2088590 Not Applicabte
Zn country 4 Country 5. Cerficate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Rugistered Agent

Name

- TPRAETE;VAT—  — T T — -
2375 TAMIAMI TR N STE 302 Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34903-4439

City FL [ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. {1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent sigrature reguired when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  AddectoFess
10. - * QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . {7 Detets TALE [ change [ Addition
RAME MICHAEL, ROBERT R. HAME
STREET ADDRESS | 1003 ROSE WAY STREET ADDRESS
CITY-57-21P NAPLES, FL 341044425 ory-st-21
TITLE O velete ML Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-7P
TME {7 Deile it Ochange {7 Addition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
CcITY-57-2P CITY-ST-21P
TITLE O Delete THLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE [ petete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE 1 Delete TME O change [ Addition
NAME NAME
STREET ADHHESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplesm®™al report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regatier or plistes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with¥an address, with all other like empowered.

Robert R. Michael 239-592-9646

fefFICER OR DIRECTOR Dare Daytime Phons 4




