2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P00000034536

1. Entily Nama
MUSICON VALLEY, INCORPORATED

Secretary of State

(03-08-2007 90021 045 ***158.75

Principal Place of Business Mailing Addross
P.Q. BOX 17789 P.O. BOX 17789
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2EG34 (10/06)
City & Slato Cily & State 4. FE| Number 59-3645362 Applied Eor
Not Applicable
Zip Couniry Zip Country §. Ceruficale of Slalus Desired w ?g‘ggqiggj"iona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namac
SHOBE, DAVID C
501 EAST KENNEDY BLVD. Streel Address (P.O. Box Number is Not Accepiable)
SUITE 1700
TAMPA FL 33602
City FL I Zip Code

8. The above named cnlily submils thes slalement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopi

lhe obligations ol registered agent.

SIGNATURE

Signature, lyped or prored name ol regislored agent and Wil - apolcakle INGTE legistered Agent sgnalue requred when rainslanng) DATE

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

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. 7]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

il D O pelete 1t [ Change [ Addilion
. NEIDHARDT, BERTHOLD Nt

SIRECI ADOREss | 5008 W. LINEBAUGH AVENUE SUITE 36 SIRET T ADDRE 58 P e . Box )77

ar stap | TAMPA FL 33624 oy sl e TAM AN, Fo, 33682

1L O petete 1! O change [ Addition
NAME NAMI

SIREET ADDRISS SIRELT ADDRESS

GOy SE-ap Y 81 /P

1 [ elere i [ change [ Addition
NAMI NAMI

SIRLET ADDRISS SIREL T ADDHESS

CIHY 81 AP CIHY 81 AP

it [ pelete i [ Change [ Addition
NAMI NAMI

SIRELTADDRI 85 SIM 1 ADDRESS

CIY 81/ Ciy stz

il 3 oelete i O change [ Addition
NAME NAME

SIREET ADDRFSS SIRHE | ADDRESS

Gty sI 4P CIY Si 7P

e O petete nite [ Change [ Addition
NAME NAME

SIRCET ADDRESS SIRLET ADDRE5S

Y- 51-2P CIY S1-21P

12. | horoby corlify thal the information supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Slalutes. | further certily that tha informalion
indicalad on Lhis report or supplemental reporl is true and accurato and that my signature shall have the same legal effect as il made undor oath; that | am an officer or direcier
of the corporation or Lhe rocoiver or lrustoe empowgred to oxoculo Lhis report as required by Chapler 607, Florida Slalutes: and thal my name appears in Biock 10 or Block 11

if changad, of on an attachmgint with an gddress,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MM | (Berito) I DAY %407 §13-961-§+o5

91314 Layr e Phore 4




