2008 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR)

FILED

DOCUMENT # G49301

1. Ertity Name

MUSIC CENTER OF HOLIDAY, INC,

Frincipal Place of Business

2734 GRAND BLVD
HOLIDAY FL 34890

Mailing Address

2734 GRAND BLVD
HOLIDAY FL 34690

N

2. Pancipal aceua‘?’l j@ Mo P.C. Be .:D 3. Malling Adcress
) (C{/L N~

20me.

o Us c:[a% L

Suile, Apt. # eiG.

15t MOORE CR2E034 (10/07)

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90018 026 ***150.00

AR

STANELUN, JAMES J.
5522 JASPERWOOD DR
HOLIDAY FL 34690

C‘llv & Stat City & Staie 4. FEI Number Appiied For
59-2309025 Not Apglicable
Al Couniry G Count » .
Efé 9 0 ’ M F v 5. Certificate of Status Desired | $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the ciohgslions of registered agent. |

8. The above named entity submits this statement for the purnose of changing its regislered office of registered agent, or £otn,

inthe State of Florida, | am familiar with, and accept

SIGMATURE _
St Iy o TERed 27301 A4 nit 00 e Lt Se Farpheanig, RGTE Fagisirag AZonl SRR ralul s w il e eisrgh 0ATE
9. Election Camaaign Financing $5.00 may &e
Trust Fund Contribution. [ Added to Fees
10. OFFICEF‘S AND DnRE’“TORb 1. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TITLE D . O peete e [Jchange (O] Aedition
HAME ‘| STANELUN, JAME; J HAE
STREET ADDRESS | 5522 JASPERWGIHD DR STREET ADDAESS
CITY-ST- 717 HOLIDAY FL CITY-ST.2iP
TRE D CC Deete THLE (I Crange [ Addition
NAME STANELUN, CHRISTA HAME
SIREET ANDRESS | 5522 JAPSERWQQD DR STAEFT AGTRESS
CITY-5T-2P HOLIDAY FL CITY-S1- 2P
f7LE T peee TITLE [ Crange [ Addition
NAME HAME .
STREETADURESS | — — "  — - - ~{ STREETRDDRESS | - -
CITY-S3- 2 CITY-ST- 219
T O Deiete TIfLE (G Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-5T-2IP
e [ Deete TITLE [JCrange  [J Addition
HAME HamL
SIRZED ADDRESS SIAEET ADDRESS
LY -S1-218 GTY-ST- 217
TITE O beete TITLE CiCrangs [ Addition
NAME NEME
SIREET ADBRESS STRECT ADDRESS
Iy -ST-219 SITY-5T-2P

SIGNATURE: %QI‘O,S{'OAL

indicated on this report or supplernerntal rgpert is trug and accurate ang

12. | hereby certify that the information supelied with this filing does nct qualify fer the exemetions contained in Sectior: 119, Flerida Staiuies. | further cerify thal the intormation
that my signature snall have the same lega: eftzct as if made urnder oath: that | am an officer or director
of the corporaiion or the receaiver of trustee empowered to execute this repart as required by Chapter 607, Ficrida Swatutes: and that iny name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with &l olbRy like empowerad,

CHRISTA STANELUN  2-4-0X 737 638-7287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawa

Gayine Frore s




