2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G49301 Jan 31, 2007 08:00 AM
1. Entty hamo Secretary of State
MUSIC CENTER OF HOLIDAY, INC, ry
Principal Placo of Busincss Mailing Address
2734 GRAND BLVD 2734 GRAND BLVD
HGATRIRRERATAIN
2. Pnncipal Place of Business - No P 0. Box # 3. Mailng Address
Suile, Apl. #, clc. Sule, Apl # elc. 1st MCORE CR2E034 (10/08)
City & State City & State 4. FEI Numbor Applied For
58-2309025 Nol Applicable
Zip Country Zie Country 5. Corlificale of Stalus Desired ] ?ga'gfqa?gglonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
STANELUN, JAMES J. :
5522 JASPERWOOD DR Stroct Address (P 0, Box Number is Nol Acceptable}
HOLIDAY FL 34690
Cily FL ’ Zip Codo

8. Tho above named cnlily submils this statlement lor ihe purpose of changing its registered office or rogistored agent, or both. in the Slate of Florida, | am familiar with, and accept
1he obligations of rogisicrod agont

SIGNATURE

Sgnature, lyped o printgd narme of ragistered agant and Wlie r appicable [NOTE: Registered Agent sgnature required whern reinstating) CATE

FILE NOWII! FEE IS $150.00 8. Elochon Campaign Financing  $5.00 May Ba

After May 1, 2007 Fee WIIl Be $550.00 V.
Make Check Payable to Florida Departmen of Stats Trest Fund Conlrioution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiee D [ Deiete i {1 Changs ] Adettion
- STANELUN, JAMES J. NAME Uooons1 2512
siart apoinss | 5522 JASPERWOOD DR SINCI T ADDRE 5 H2/05/07-80015-006 150,00
crv-sioap | HOLIDAY FL Y- §1-41P
mr D [ beiete s [l change [T Addilion
NAME STANELUN, CHRISTA NAMI
. SIRETADDRESS | 5522 JAPSERWQOD DR STHEL | ADDIY 55
oIy-S1- 2P HOLIDAY FL CIY-51- 4P
iy [ potete TIILE O ctiange [ Adeilion
NAME. NAME
STRETT ADDRESS STREE | ADDRE S5
CNY-S87-2IP GITY-81-71P
il ] Delele e O Change [ Addulion
NAMI NAME
SIRLET ADDRESS: SIRETADDR 8%
CIY-ST- 7P CIY-Si- a1
I [ potete mit [ change ] Addilion
NAM. NAMI
SIRTIT ANDRESS STREET ADDRESS
CIly-$1-21P CIY-S[-21#
mr [ Detele nmr [] Change [ Aadition
NAMI NAMI
SIRLLT ADDRESS SIRCET ARDN 55
CIlY-S3-ZIP GITY-81-21P

12. | hereby cerlify that Lho informalion supplied wilh this filing does not quatify for the exemptions contained in Section 119, Florida Stattos. | further certify thal the informaltion
indicated on this report or supplemental report (s trua and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an ofiicer or direclor
of tha corporation or tha rocoivor or rusleo cmpowered lo execuie this report as reguirod by Chapter 607, Flonda Statutes; and that my name appoars in Block 10 or Block 11
il ¢hanged., or on an attachmenl with an address. with all olher likg-empowered.

SIGNATURE: (4;97'#0, St@ﬂ 1l CHRISTA, STANEL UN -2~ O7F 721938728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vaia Daytme Prone &

~J




