FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2008 90030 033 ***158.75

DOCUMENT # L56647

1. Entity Name

MIKE'S MUSIC, INC.

Principai Place of Business

90 MARY ESTHER BLVD
MARY ESTHER, FL 32569  US

Mailing Address

P.0. BOX 201
MARY ESTHER, FL 32569 US

MWEVNEAREATROTKTERRTARED

2. Principal Place of Businass - No P.C. Bov # 3. Maging Address
O\ (o V\V\{\'\-c_\)\‘\&w\ r

Suite, Apt. . - Suite. Apt. .

Suite, Apt. #, eic Suite. Apt. #, etc 01222008 Chg-P CR2E034 {12/06)

City & State i City & State 4. FEI Number Applied For
v\ Q{Ox\\ﬂ = 59-2999425 Mot Applicable

Zip Countey Zip Couniry o . $8_75 Additional

%_a q _\_ \€ W 8. Certiticate of Status Desired [] Fee Required -
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCINI, MICHAEL
90 MARY ESTHER BLVD
MARY ESTHER, FL 32569

Street Address (7.0, Box Number is Not Acceptahle)

Zin Code

City F L

8. The above named entity stbmits this alatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiar with, and accept
the obiigations of registered agent.

SIGHNATLIRE

SHgraLre, tyPET OF e N T8GRt Age Nt 4 Tie i applicanta {HOTE: Regisiared Anent s (eguad wheil reinstdting) DaTE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [T Deiete TITLE %ange 71 Addition
NAME MANCINI, MICHAEL NAME

SIREET ADDRESS | 90 MARY ESTHER BLVD smeeranoress | Y (O qu\mw\ sho.h.. A

ori-st-7p | MARY ESTHER. FL 32569 CTY-31- 2P ™ G ol TINY

TIE 71 Dexcie TITLE [3 Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY- 57-2IP CHTY-S1-2p

TITEE [ peieie T ] Change [ Addition
HANE HAME

STREET AUDRESS STRLET ADDRESS

CIFY-ST-ZIP OY-$1-7F

TILE [ eteie HiLE [JChange [} Addition
HAME NAME

STREET AUDRESS STRELF ADDRESS

CITY-§T- 2P CITy-ST-719

TITLE [ Daiele TILE [} Change 3 Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-3T-ZIP

TiTLE 1 teiete TITLE . [ Changz  [7] Additian
NAME NAME

STREET ADGALSS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

12. | hereby cerlify that the information suppiied with this tiling does not qualify for the exemptions comained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report of supplermental report s true arxd accurate and that my signature shzll have the same fegal effect as if rnade under oath; that | am an officer or director
of the corporation or the recsiver of trustes empowerad (o execute His report as required by Chapier 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
charged, of on an attachment with an address. with all other e empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




