FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J22640 04-24-2008 90106 009 ***150.00
1. Entity Name
KEYBOARD ACADEMY OF MUSIC, INC.
Principal Place of Business Mailing Address guus v - -
% SAUNDRA NEHRBAS % SAUNDRA NEHRBAS
1214 FOXFIRE COURT 1214 FOXFRE COURT ] o
MELBOURNE, FL 32940 MELBOURNE, FL 32940 L s N
ST [ 100 D R G
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222008 ChQ-F‘ CR2E034 (12/06)
City & Stat City & State 4. FEI Number - Applied For
v = . THARGRAGTIT ‘6 I 7?0602 Not Applicable
op Couniry ap Country 5. Certificate of Status Desired [l Eg‘gfqmm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEHRBAS, SAUNDRA B ‘
1214 FOXFIRE COURT Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32840
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE:
p - Signatyra, typed of Drinted pame of regisierad agenl and tkle il apphcable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FII.IE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
' After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 1 peiste TNLE O thange [ Addition
NAME NEHRBAS, SAUNDRA B NAME
STREETADGRESS | 1214 FOXFIRE COURT STREET ADDRESS
CITY-81-2P MELBOURNE, FL. 32940 Ciry-st-zip
TMLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TALE 3 Defee TF e [ Change - -] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2IP
TIILE 7} Delete TIHE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ Delete TITE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTY-ST-71P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphied with this flllnéj does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

o2t A2 A (o) A2 ' : 06 93 H

AL
SKENAI'UI!E AND TYPED OR PRINTED MAME OF SI}IMG OFFICER OR DIRECTOR Daig Daybma Phone 4

SIGNATURE:




