20U7 FOR PROFIT CORPORATION

ANNUAL REPORT {(

DOCUMENT # J79450

1. Eniity Narre

AMUSEMENT & MUSIC SERVICE, INC.

AR) .

Princyal Place of Business

5350 SW 3RD WAY
BUSHNELL FL 335613

Mailng Address
P.Q. BOX 1900

BUSHNELL FL 33513

2. Principal Place af Business - No PO, Box #

3. Mailing Address

Suite, ApL. #, elc.

Suto, Apt. #, elc.

FILED

Mar 14, 2007 08:00 A

Secretary of State

AR

15t MODRE CR2E034 (10/06)

City & Stal City & St \ !f
Ity ale ity aie 4, FEI Number 59'2816438 APD el F.:DT
Not Applicabl
zp County Zp Couniry 5. Ceriificale of Slalus Desirad J ?g';esmﬁggnona'
6, Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name

FIELDS, VAUGHN, SR.

5416 TALL PINES BLVD. Strast Adckess (P.0. Box Number is Not Acceptabie)

RIDGE MANOR FL 33525

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registaced office or regisiered agert, or both, in the Stale of Florida. | am famitiar with, and accept
the ohligations of regislered agant.

Sgnalure, typed of nntad neme of egisisNG tgenl ahd Tite ¢ appheable

{NOTE: Regstered Agenl siynalure recuirdd when rainstanng) DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contributior, [ Ahddad to Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, DPT [ Defete TiE D change [ Addilion
NAME FIELDS, VALGHN, SR. NAME
sTREET ADoRess | 9416 TALL PINES BLVD. STREFT ADDRESS
cpv-arze | RIDGE MANOR FL . CUTY-ST- 21
e VP 7 Delete e [JChange (] Adcition
KAME FIELDS, JR, VAUGHN NAME
SIREET ADDRESS | 5350 SW BRD WAY STREET ADDYE 8
CHY- 5174 BUSHNELL FL 33513 CITY- §1-71 LOCGOEESEAT
ILE S ' O pette i £330 T - H00 29 - D0 D $8dge, 13 Addiion
HAME FIELDS, VAUGHN LEWIS HAME .
STREETADDRESS | 5350 SW 3RD WAY STREET ADDRESS
cRy-s1-71p BUSHNELL Fi 33513 CITY - §1- 7P
TE [ belete TNLE T3 change [ Addition
NAME NAME
SIRFET ADDRISS STREET ADDRESS
ClTY-S1-7f GITY-SI- 2P
TIILE 1 Dalele TIME I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIly-S1- 2P city-ST- 1P
WILE £ Delete e O cnange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADIRESS
clY-ST-21P CIY- S1-21P

12. | horaby cerlify thal the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on [his report or supplamantal raport is rua and accuraie and thal my signature shall have tha same legal effect as if made undar oath; that { am an officer or director
af the corporation or the receiver or trustea ampowared lo exaculs this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

2-/-07

)
SIGNATURE: %@A
SIENATUAE AND TYPED OR PRINTED Mﬂlﬁ QF SIGNING OFFICER OR DIRECTOR

Daytirvg Phong £




