2007 FOR PROFIT CORPORATION FILED

—____“ANNUAL REPORT (AR) | May 14, 2007 8:00 am

DOCUMENT # F98000000467 Secretary of State
1 EnityMNeme___ - - - 05-14-2007 90071 035 ***150.00
GEORGIA MUSIC SUPPLY, INC.
Principal Place of Business WMailing Address
4300 HIGHLANDS PKWY., S.E. 4300 HIGHLANDS PKWY,, S.E, : -
SUITED SUITE D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10!‘05)
City & State Cily & Stato 4. FEI Number 12 Applied For
98-1265999 Not Applicable
Zip Counlry VA Country 5. Corlificale of Stalus Desired 1 $8.75 A_ddiiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEMHUIS, FRED :
5771 W SUNRISE BLVD Slreet Addross (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
City FL y Zip Code
8. The above named ia_n;itv it “~ement f~r the purpose of changing its registered office or regislered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of regis. | .
SIGNATURE
59.«&12 - vame of registered agenl and title r apdicate. {NOTE: Regislerea Agent signature reaurea when reinsianng) “oaie
. FILE NOWN!: FEE IS
T Fﬁ‘E NQW----\FEE |§<$150.00 9, Election Campaign Financing $5.00 may Be
- -Af_te; May 1, 2007 Fet_a Wili Be $550.00 Trust Fund Contribulion. [ ] Addedto Fees
-Make Check Payable lo_JFlonda Department of State
10. ‘ . OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sT ﬁpem[g 1, [ Change 7 Addition
NAME SPENCER, JULIE NAME
STREET ADDRESS 4300-D HIGHLANDS PKWY., S.E. STREET ADDRESS
CITY-ST-21p SMYRNA GA 30082 CITY-S1-2IP
TIILE p 2 Deete I {7 change T Addition
NAME SNYDER, STEPHEN C AR
STREET ADDAESS | 4300-D HIGHLANDS PKWY., S.E. STREET ADDRESS
OITY-ST-7IP SMYRNA GA 30082 CITY-$1-41P
nr [ pelete TITLE [ 1Change [ Addilicn
NAME NAME
STRELT ADDRESS ' STRFE 1 ADDRESS
oy shp CiTv- ST Iir- — -
TILE O pedete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-SI-ZIP CITY-S1- &P
TILE ] Delete TTLE [ change [ Addilien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-4IP CITY-51-2IP
ML ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREF! ADDRESS
CITY-SI-21P CITy-sl-21p

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further coertify that Lhe informalien
indicaled cn 1his repert or supplemental rg) is true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am an officer of diroctor
of tha corparalion or tho receiver or tru red lo execule this reporl as required by Chapter 807, Fiorida Slalutes; and thal my name appears in Block 10 or Bleck 11
if changed, cr on an atlachment will il other like empowered.

Skdr Gpade_ Y /g[:/ Za

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Ceyure Prcne ¥

SIGNATURE:




