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] FILED
2006 NOT-FOR-PROFIT CORPORATION Jlll 11, 2006 8;00 am

ANNUAL REPORT Secretary of State

PgiS’NLaij:AENT # N04000003927 07-11-2006 90021 030 ****5] .25
MUSIC MAKERS SHOW BAND, INC.
Principal Place of Business Mailing Address
/0 ELIZABETH M. LYNN C/0 ELIZABETH M. LYNN
6519 ILEX CIRCLE 6519 ILEX CIRCLE 40098430
NAPLES, FL 34109 NAPLES, FL 34109
s T g RO A
Suite, Apt, #, efc. Sulte, Apt. #, etc. 07052006  Chg-NP CR2EQ37 (4/086)
City & State City & State 4. FEI Number Applied For
45-0528087 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied ] fi;g] Addtional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNN, ELIZABETH M
6519 ILEX CIRCLE Straet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and litle if applicatle. {NOTE: Ragislered Agenl signature reguired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE D [ change P& Addition
NAME AUMAN, ROBERT H HAME PerER THoRKELSON
STREET ADDAESS | 874 BARCARMIL WAY s oweess | f5y) JMies perws oxalls dAKS CIRCLE
cry-st-zir | NAPLES, FL 34110 CITY-ST-2IP APLES, KL IF¥//d
TITLE m [ pelete THLE ’ Ol change [ Addition
NAME O'BRIENT, EARL J NAME
STREET ADDRESS | 654 BROAD CT. S. STREET ADDRESS
CITY-57-2IP NAPLES, FL 34102 CITY-$T-2IF
TITLE SD O Detete TME [ Change  [3 Addition
NAME LYNN, ELIZABETH M NAME
STREET ADDRESS | 6519 ILEX CIRCLE STREET ADDRESS
CiTy-51-2p NAPLES, FL 34109 . CIy-§7-2P
TITLE ] " Defete TIMLE [Jchange ] Addition
NAME FREESE, D. JACKSON NAME
STREET ADDRESS | 6850 SAN MARINO #110 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-$T-2P )
TME oV 0 Delete me Clchange [ Addition
NAME GALL, DONALD D NAME
STREET ADORESS | 2632 GOLFSIDE CT. STREET ADDRESS
cITY-§1-2IP NAPLES, FL 34110 CITy-S1-2IP
TITLE [ Delete TITLE T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd 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 receives or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowesed.

”

SIGNATURE: & : elibe I L Ysthe 235454 1755

NATURE TYPE! INTED NAME OF OFFICER OR DI ¥ Date Daytime Phane #

[ E—

[



