2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P00000030663
e Secretary of State
FLORIDA KEYS MUSIC, INC. 02-12-2007 30105 047 ***150.00
Principal Placc ol Business Mailing Address
3340 S RIDGEWOOD AVENUE 3340 S RIDGEWOQQD AVENUE
e R Hll”lli m ||m ||Hl||m IIN m“ I|‘||m“ m\l |‘“l |”|| N‘m “ ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, elc. Suitc, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & State 4. FE! Number Applied For
59-3650775 Nol Applicable
Zi Couniry Zip Country 5. Certificate of Slalus Desired O gg'ggq‘ﬁ?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PHANCOQ, JOHN

3340 S RIDGEWOOD AVENUE Street Address (P €. Box Number is Mot Acceplable)

PORT ORANGE FL 32129

Cily FL | Zip Codo

8. The above named entily submils this slalement lor the purpose ef changing its regislered office or registered agent, or both. in the Stale of Florida, | am familiar with, and accopt
the obligations of registered ageni.

SIGNATURE

Sqgnalure, yped ¢ Dhaled tnhe G regislersc agen ang hie ¢ apthicavle. (NOIT Registered Agern signatute temartd wogs rnsiatg) OATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may Bo
Trust Fund Conlribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I P O Delele 1t [] Change [ Addition
SIRil 1 ADDRFSS | /0&0 Weﬁr SIRIT T ADDRESS 3545 /’74(?/{[’ ‘De

ClY s1ap GITY ST 2P /Véh/ﬁ«ﬂ M’) Q 32/6 8

IS VP 1 Delete i O Change [ Addilion
NAME PHANCOQ, SUSAN NAME Cd” D‘E

SINTIADDRESY | B4SRRYGE-CREEHRE—~ JTREE S 5?6 mﬁe/6

: 8 /UEWW SIRECT ADDRESS Z 52/56

Cy st AP o star AL 64/5/”1/!7\/# MF

N 1 petere 1LE [J change [ Addilion
NAMI NAML

STREI'T ADDRESS SIREE T ADDRE SS

Ciy 1 2p ClY S AP

1 (3 Detate 1M O Chiange [ Addition
NAMI NAMI

SIRE | ADDRISS ST [ ADDRESS

CIY §1 2P CiY s 2P

it [ Delete nm [ Change  [] Acdilion
Nt NAME

SIRIET ADDRESS S1ALL1 ADDALSS

GIIY-$1-21p CHY- 1 2IP

1 7 pelele e [ change  [J Addition
NAM: HAM:

SULTTADDRESS SIREL] ADDRLSS

iry §1 2P CIY - sI 2P

12. | horeby certify that the information supfiied with Lhis fiing does not qualify Tor the exemptions comtained in Secticn 119, Florida Statutes. i further certify that the informeation
gorlis lrue and aceurale and Lhal my signature shall have tho same legal efiecl as if made under oath; thal | am an officer or direcior

powared (o execute ihis report as requned by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/.27 07 396-760-9525

PED GA PRINTED NAME OF SIGHING OFFICER OR [HRECTOR Dire Dayurne Phone #




