FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # J63414 03-28-2006 90135 022 ***150.00
1. Entity Name
MERRITT ISLAND MUSIC, INC.
Principal Place of Business Mailing Address
2275 N, COURTENAY PKWY. 2275 N. COURTENAY PKWY. ‘ 5 0 0 0 8 5 2 9
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T s AR AR RADEMERR RO
Suite, Apt. #, etc. Suite, Apl. # etc. 03062006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
59-2793558 Not Applicable
ap Country Zip Country §. Certificate of Status Dasired 0 Ee%izlesq:i?:t;mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_————— - -— — — Name- —— — — — - -— _—
S p Sy POUGLAS B Strpel Ad ‘5;? mt is Noj Acceptable)
4395 STILLWATER DRIVE S ress (F.L). Box Numier 18 Mol Acceptable
MERRITT ISLAND, FL. 32952 Pk D5 W Tl TEYRy ey,

Dot 7r [seand, FL|FESE 5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arm famitiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
Signature, typed o printed name ol reg agent and tlle if (NOTE: Regstered Agent signature required whan reinstaung) DATE
FILE NOW!II FEé IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE )Q,bnange ] Addition
NAME LAUTS, DOUGLAS E. NAME _
STREET ADDRESS | 4385 STILLWATERS DR smeeT aporess | 37 77 £, R '_.D GELOD CT
CITY-5T-2IP MERRITT ISLAND, FL env-st-ze (R EGoN, (L. &Lid6 /
TTLE VP O Delete TILE Arange [ Agition
NAME LAUTS, BARBARA A. NAME
STREET ADDRESS | 4395 STILLWATERS DR seeraooress | 34 77 €. RiDGEwooD T
arv-st-ze | MERRITT ISLAND, FL or-stze |ogEgon, v Gl1oG]
e 0 palete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2P
TMLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O pealete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71 CITY-$T-2P
TME O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté 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 ¢r trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.

/%nd&f‘ F-1y-0g FA-257-FO/ 6

%
NAME OF SXGNING OFFICER OR DIRECTOR Dayume Prone #

D TYPED OR PRINTI




