FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT H f Stat
ecretary o ate
DOCUMENT # N96000006357 04-02-2008 90029 025 ****70.00

+. Enlity Name

MUSIC INSTITUTE AT VERO BEACH, INC.

Principal Place of Business Mailing Agdress
16351 NW 10TH CT 16351 NW 10THCT
CITRA FL 32113 LS CITRA, FL 32113 US
= TR NERAEEM R
amé. Qs @oove
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
65-0717701 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired Eese ;quﬁdr:;mnal
§. Name and Addresgs of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name =

BODE, SUZANNE SLUZANNE BODE

29-SUNRTSE-BRIVE Sireet Address {P.0O. Box Number is Not Acceplable)
OCARA—Ft33372 _.._% .
1551 Ja) 1% CE_
" aitra FL | ™35 113

8. The above named entity subming this statemery, for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE g DZ-AM W E &Dg \

Signature, typed or printed nama of regesiered agent and litle il applicadle, {NOTE:W:MM&::W

@ required when resnstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing 35_00 May Be T _Maica-,i:heék pay"abke to .
Due by May 1, 2008 Teust Fund Cor:tribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
i DF O3 Detets TnE : (FHorange [ Addition
NAME BODE, SUZANNE NAME £ NW ), 170 C b
STREET ADDRESS | 29 SUNRISE DRIVE STREET ADDRESS l ?) I h
OTY-ST2P | QCALA, FL 34472 CITY-51-2 +ra F’ ' LA ll3
Tme DT 2 Detete T ’ D) Change L] Addition
NAME BODE, BROOKE NAME
STREET ADDRESS | 1135 HIDDEN RIDGE, APT 2118 STREET ADDAESS
CITY-ST-21P IRVING, TX 75038 cImy-S1-21P y;
TME DS {J petese Tme JH Crange [ Addition
NAME GOLDSMITH, JENI NAME A
STREET ADDAESS | 9309 VOCTORIA DRIVE STREET ADDRESS ]@ (0 3 r_d A U\& . P
Y-Sz | MICCO, FL 32976 CITY-5T-2P ¢y Béden” £l 732 7[00
TIE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21% CITY-ST-21P
TME O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [T pelete TITLE [J Crange ] Addition
HAME ) NM - -
SFAEET ADDRESS SIREET ADDRESS
CITY-ST-ZiP e . CITY-ST-ZIP

12. | hereby cerify thal the information supplied with this ﬁl?;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __DUZANNE BODE, ¢

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




