FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
F91505 Secretary of State
DOCUMENT # 15 01-14-2008 90106 026 ***158.75

1. Entity Name

MATTERHORN MUSIC, INC.

Principal Place of Business Mailing Address
P.0. BOX 10335 8611 POINSETTIA DR
TAMPA, FL 33679 TEMPLE TERRACE, FL 33637
P oo R LB AT
Kol “Fosertia"Di. . .
Suite, Apt. #, etc, Suite, Apt. #, etc 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Teups ~Terp sce FL NOT APPLICABLE Not Applicable
Zip Country ' Zip Country » . $8.75 Additional
5-5 63 2 (S A 5. Certificate of Status Desired @/ Fee Requiredl tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, SYLVIA J.

8611 POINSETTIA DR. Street Address (P.O. Box Number is Not Acceptable)}
TEMPLE TERRACE, FL 33837

City 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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed of pnnted name ol regisierod agen! and tile it applicable. {NOTE: Registered Agent signatufe required when rainslaling) DATE
FILE NOWIll FEE IS $150.00 8. 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
TITLE VPST mg TITLE [ Change [ Addition
NAME POWELL, RICHARD D HAME
STREET ADDRESS | 8611 POINSETTIA DR, STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33637 CiTy-ST-2IP
TITLE PD {1 Delete THLE O Change [ Addition
NAME POWELL, SYLVIA J NAME
STREET ADDRESS | 8611 POINSETTIA DR, STREET ADDRESS
CITY-S1-2IP TEMPLE TERRACE, FL 33637 CITY-ST-21P
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delete e [Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST- 2P
THLE [ pelele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exempticns conlained in Chapler 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or direcior
of the corporation or the receiver or trustee empows is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ared 10 execyle
changed, or on gn-attd oal_with aness. wifh II otwered.
susnnmﬂ A—‘}“ ‘_Z %

D NAME OF SIGNING DFFICER OR DlﬂiCTOR

Daytime Phone #




