2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2007 8:00 am

DOCUMENT # P00000012872 ecretary of State
1. Entity Ni
SCREAMING CLOCK MUSIC, INC. 04-26-2007 90216 002 ***150.00
Principal Place of Business Matling Address
10138 VINEYARD LANE 10138 VINEYARD LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S T AR AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3622539 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg-;?qg?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

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

SIGNATURE
Signahse, W‘PNQ" printad name ol registonet agent and tite f applcabie. (NOTE: Ragistarad AQant BiQnatre 1acGulr i) when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, (0  Added 1o Fees
10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete Ut O Ghange  [J Addition
NAME HARVEY, CAROLYN M NAME
STREET ADDRESS | 10138 VINEYARD LANE STREEY ADDRESS
CITY-ST-Z1P PORT RICHEY, FL 34668 CITY-§T-21P
TiTLE VP A Deire TITLE O Crange 1 Additon
NAME CLAUSNITZER, RONALD NAME
STREETADDRESS | 1763 MAIN ST. APT. 276S STREET ADDRESS
Ciry-Si-2P DUNEDIN, FL 34698 ITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O belete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.2P
T T elete TIILE [ change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
GHTY-ST-2IP CITY-ST-2P
TITLE O3 palete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality 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 corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,ﬁit@ ali other like empowerad.

SIGNATURE: _gm.»

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yalu/p A\3-8GL- o0y

Caylime Phone #




