2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ - Feb 16,2006 8:00 am

DOCUMENT # J79450 Secretary of State
1. Entity Name
02-16-2006 90059 008 ***150.00
AMUSEMENT & MUSIC SERVICE, INC.
Principat Place of Business Maifing Address
5350 SW 3RD WAY P.C. BOX 1800 - | (AN et
T T ”“Ml N‘ .“;l ‘IN Mll |”u ||“ I\I“ |‘|”|‘|“ N" Im’ m’ml ” lm
2. Principat! Place of Business 3. Mailing Adaress. D . _
Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2EQ34 (10/05)
Cily & Staie City & State 4, FEI Number 59-2816438 Applied For
B Naot Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O f‘g‘gfql’;?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gLEII_GD-?;Efgg}Eg' BSPVD Street Address (P.O. Bax Number is Not Acceptable)
RIDGE MANOR FL 33525
City FL Zip Code

8. 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. | am famitiar with, and accept
the abligations of registered agery.

2-2-064

Skgnalure, yper of préfiied nama ol iegislered agent and Lile f applcabie (NOTE: Registored Agent signalure required when reinsialing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ tetete TITLE [ change [ Addition
NAME FIELDS, VAUGHN, SR. NAME
STREETADDRESS | 5416 TALL PINES BLVD. STREET ADDRESS
CHY-ST-2¢ |RIDGE MANORFL CITY-ST-21F
TITLE VP : 0 etete TMLE [ Change [ Addition
NAME FIELDS, JR, VAUGHN NAME - -
STREET ADDRESS [5350 SW BRD WAY STAEET ADDRESS
CTY-S$T-2F  [BUSHNELL FL 33513 CITY-ST-2IP
HILE g T Delete TTLE [ Change [ Addition
MM IFIELDS, VAUGHN LEWIS, e B S S I —
STREET ADDRESS | 5350 SW 3RD WAY STREET ADDRESS
CITY-ST-ZIP BUSHNELL FL 33513 CIrY-$1- 2P
TILE [ telete TITLE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TLE 7 Detete Tme [ change [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- P CITY-ST- 2P
UILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P

12. | hereby centity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | 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 to execulte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

2 -2-0&

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bam DBaytime Phong 4

SIGNATURE AND TYP!




