2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G49301 Feb 16,2006 08:00 AM
1. Eniiy Narme Secretary of State
MUSIC CENTER OF HOLIDAY, INC.

Prncipat P{aée lo# -éusmess _ Mailig Addrezsi
2734 GRAND BLYD 2734 GRAND BLVD
o o IRRELCARAEACARERIRE
2. Pnnoipai Place of Business 3. Mading Address
Surte, ApL. #, atc. Suite, Apt. #, alc. 1st MOORE CR2E034 [10/05)

; City & S . T [Apphed Fac
Ty & State sty =S 4, FEI Number 59_2309025 NESAZFJH;LL
Zp Cauntey ap ] Ceunty 5. Certificals of Status Oesired O ?Eé-ﬁ’? m‘f;?:;“""a'

6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Seglstered Agent
Mame
g-srggq \]Ekggéé@%%sdjba Strest Address {P.O. Box Number is Not Actepiable) N o
HOLIDAY FL 34690 e
Ciry T gL | Zip Code

8. The above named entity sUbmiis 190is statement for the purpose of changing its regisiered office of registered agant, or both, in the State of Fiorida. | am famifiar witk, and aﬁ*.'-éy;
thg pbligatens of registered agent.

SIGNATURE

SignATUTe, YDRG of preinn mmme ol tegvssted agem end tie § appitcatic NOTE. Regpsierea Agem signanme reqared whv.-;\ remsiatng) GALE

- FILE NOW!H FEE S $150.00.,

- Altes Moy 1, 2006 Fee Wil Be $550.00
. Make Check Payahle to Floridd Depar _'

8. Eigction Campaign Firarcing  $5.00 May =:
Trust Fund Contributian. [} Added to Tees

xR

Lo en

10. GFFICERS AND GIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TS D 3 Detete he O change  [Jazms.
NAME STANELUN, JAMES J. mAME b _
SIEET ADDALSS {5522 JASPERWOCD DR STIEET ADPRESS _ L0B0n043714%
owv-sze  |HOLIDAY FL aR-sze | U2 23,/05 -5UUE- 022 150,00
me 10 T pgteta TE
KAMT STANELUN, CHRISTA HAME
STREET ADORESS | 5522 JARSERWOCOD DR ’ STREES ADDRESS
LIY-§1-2F HOLIDAY FL oY -ST-21P
e 1 geteis e T Change [ debsx
NAME NAME
STREET ADDRESS STREET ADDHESS
Gy -57-7° Cuy-si-ae
e [7 petets IRE Clcharge D20
NAME NAME
STRELT ADORESS ’ STRLET ALDRESS
Gy -51- 19 CiY-$1-2p
e 3 Befete e ClcChange [ a3+
NAME NAME
STHEET ADORESS STAEET ADCRESS
CiTY-5T-2IF CIY-§1- 2P
{ e 3 Delete INE {1 Change A
NAME NaeE
STREEE ADDAESS STREET ADDRESS
Gify-81-21P Cliy-81-of

12. | hereby certily that the information supplied with ihis Tling does not qualily Tor the exernplions contained In Section 119, Flonda Siatules. | further Cendy that [ne ifformation
intficated on thus report or supplemental report is true and eccurate and that my signature shall have the same tegal effect as i made under oath, that | am an officer or director
of tha corparahan or e receivar ar trusies empowared ta execute this repaon as required by Chapter 607, Ft_orié;a Statytes; and that my name appears in Siock 10 or Block 11
it changea, ar on an attachmeant with an address, with alt gitwer ke empowsred. :

SIGNATURE: CHRIsIA STANE LU A-13-06 727 438-7287.

P ortirrm S &

T ————— S A ———




