FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L56647 : 01-16-2007 90198 034 ***150.00

1. Entity Name

MIKE'S MUSIC, INC.

Principal Place of Business Mailing Address
90 MARY ESTHER BLVD 90 MARY ESTHER BLVD
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US

B e AU 0
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
oy € - FL 254 59-2099425 ot Appicatis
i ! \ .
ap Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
Name
MANCINI, MICHAEL
a0 MARY ESTHER BLVD Sireet Address (P.O. Box Number is Not Accepiable)
MARY ESTHER, FL 32569
City FL | Zip Code

8. The anbove namead entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am {amiliar with. and accept

the obligations of registered agent. -
T3

SIGNATURE NP
Slgraie, typedt or prmed neme ol lufﬁ.;e_r-‘g.gage_(\t ES}?&“IINH If gEpin-akie (HOTE: Reopyaren Agent signalue regared whes winsiynng) DATE
FILE NOW!! FEE IS $150.00 9. Election Can'\pagn E>u1aw1C|r1g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE O change [ Additia
NAME MANCINI, MICHAEL MAME
STREET ADDRESS | 90 MARY ESTHER BLVD STREET ADDRESS
CITY-57-21P MARY ESTHER, FL 32569 LIy -ST-219
TITLE [ TITLE [ Change  [3 Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2iP
Fie O palete T {) Change ] Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-5T-2p Gy -5T-21P
TITLE I Dalete TLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ap CITY-ST- 2P
TITLE O peree LE ] Crange  [1 Addition
HAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-&1-2IF
TILE 1 oetele TTLE [ Ghange ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITe-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i1 Chapler 119, Flonda 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 tha corporation or the receiver or trustee gfhpowered t¢ exegute this report as required by Chapter 8G7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

o A

changed, or on an attachment with & 5. with all o ffe empowered.
{/;r/ﬁ AV AL
7

IGNA : :
S GN TU RE ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGY{I¥G OFFICER OR DIRECTOR [ Laylma Prione #




