FILED
2 -FOR-PROFIT CORPORATION
008 NOT - R RUAL REPORT  Apr 02,2008 8:00 am

DOCUMENT # N07000006137 ecretary of State
1. Entity Name 04-02-2008 90032 010 ****5] 25
MUSIC MINISTRY COMMUNITY QUTREACH, INC.
Principal Place of Business Mailing Address
892 JORDAN AVE. 892 JORDAN AVE. e
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US P A
e ERRRRMAIAR AR ACRAHICE e
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEi Number Applied For
. ¥’ [ Not Applicabls
Ze Country d Gountry 5. Certificate of Status Desired ] g:;i Additional
8. Name and Adi;rgss of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SQUILLANTE, PHILLIP A
892 JORDAN AVE, N Strast Address (P.O. Box Number is Not Acceptabls)

SEBA_STIAN, FL 32958 -

City FL Zip Code

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

SIGNATURE :

Slonature, typed or printed Mh- ol registered sgent and title 1 applicatle. {NOTE: Regislered Agent signature reguired when reinstating) DATE

Filing Fee Is fg{;gs 8. Election Campaign Financing $5.00 May Be Make check payable to

-’ _ Due by May 1_'200_3 ) Trust Fund Contribution, O Added to Fees Florida Department of State

0., - - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Dalete TINE O change  [J Addition
NAME "7 | SQUILLANTE, PHILLIP A NAME
STREET ADORESS | 892 JORDAN AVE. STREET ADORESS
CITY-ST- 2P SEBASTIAN, FL 32958 cIY-ST-2°
TE O oetets e O change 7 Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-ZIP
TME 2 Delete e o - O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O Gelete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-5T-2IP
TTLE O pelete TITLE 3 change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
Tme 7 oetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the information g
indicated on this report or supplentd
of the corporation or the recaiver or t
changed, or on an attachment with g

SIGNATURE: A

plied with this filing ¢
report is trua zén

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal afiect as if made undsr oath; that | am an officer or director
ecute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
r like empowared.

mt\:}k‘mn! AND TFfPED oyn'hrﬁn NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




