. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Nama

{ DOCUMENT # Po0000034536

MUSICON VALLEY, INCORPORATED

Principat Place of Busmness

P.0. BOX 17788
TAMPA FL 33682

Mailing Address

P.O. BOX 17789
TAMPA FL 33882

2. Frincipal Place of Business

3. Mating Address

Suite, Apl. 4, slo.

Suite, Apt. &, ele.

FILED
Feb 03,2006 08:00 AM
Secretary of State

BRI

1st MCORE

CR2E034 {10/05)

Cny & Siaw City & State 4. FC Number ! Apnlied Fac
59‘3645362 Not Appaff-r’fi
Zip Country ap [ Country 5. Cenilicaie of Stalus Desired m gg;g;qurj:éﬁenm
— :

o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SHOBE, DAVID C

SUITE 1700
TAMPA FL 33802

501 EAST KENNEDY BLVD.

Name

S—

Street Agdrass (P.O. Box Number is Nat Acceptablel

S
City

FLT Zip Coda

SIGNATURE

8. The abave named entity subatifs this statemant for the purpose of changing its registered oifice or registerad agant, or both. in he State of Flotida. | am familiar with, and acow
the obligations af regqisterad agent.

ignare Jyprn o phened name of regisiered agant and e 4 AppTicslie

(NCTE Regislared Agsot sanance wauasd when rensiabng)

DATE

FILE NOW! FEE IS $150.00 ., .
. After May 1, 2006 Tea Will Be §650.00. .
_Make Check Payable to Florjda Department of State |

9. Election Campaign Financing  $5.00 May £

Trusi Fund Contrfaution. T Added to Fess

10, GFFICERS AND DIRECTGRS 11, ADDITIONS/ CHANGES TO GFFIGERS AND DIREGTARS (M 11
P b 2 Deers s [t crange L3 ans
NAME NEIOHAROT, BERTHOLD NAME HOOnnn419233
STAEET ADPRESS | 5O08 W. LINEBAUGH AVENUE SUITE 36 SIRECT ADARESS 214,00 ~8hb.a:-'g-—ﬁﬂ? 158,75
Gry-sT-2¢ | TAMPA FL 33624 LITY-51-2P
me O oelele e O Cange [a
NAME NAME
STRECT ADDRESS STREE] ADDRESS
Ciy-sr- 2w CITY-ST-21P
TITLE O el st 3 Cnange [ Aadti
NAME HENE
STREET ABDRESS STRLET ADDRESS
CITY-ST-2IF Ciry-st-ziP
TIE {3 Delete TIRE ClChange  [J 02
NAMT NAME
STREET ADDRESS STRECT ADDRESS
CiIy-§7. 1P Gry-§T- 2w

| e 1 T petete TITLE [ Change Adettic
NAME HNAME
STRECT ADDRESS SFREFT ADDRESS
Y- ST-77 CUry- S1- 71
TE 3 celete HRE 3 Change [ Adtivin
HAME MAME
SIREL T AGDRESS STREE] ARDRESS
CFY-51-2m CITY- ST- L7

it ghanged, or an an aits:

SIGNATURE:

indicated on Hns report of supplementa;
of the corporation or hefegemer or frysiee

repol

AA

12. | hereby ceriily that the mformation sup,plied with This fiting does not qualify for the exemptions contained i Section 118, Florida Statutes, | furiher certify thal the infarmalion
true and accurate and that my signature shall have ihe same Jegal effect as if rnada under cath; that | am ar afficer or dirsctor

wered lo execute this report as required by Chaptsr 607, Flenda Statutes; and that my name 2ppears in Block 10 or Block 11
i—ith all other The empo(ered.

BeRripen Neloupear)  h/oe golaupyor

F S RE



