FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CREATIVE MUSIC, ART AND LEARNING CENTER, INC.

Principal Place of Business Mailing Address Y

1299 BEDFORD DR. 1299 BEDFORD DRIVE -

SUTEC SUITEC

MELBOURNE, FL 32940 MELBOURNE, FL 32940 ‘

> TR v R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (1 11‘_05)
Cily & State City & State 4. FEI Number Applied For

’ 59-3664202 Not Applicable
g . Country zp Country 5. Certificate of Status Desred [ Eigfq Additonal
" 6. Name and Address of Currant Ra-gistara-d_Ag;\l 7. Name and Address of New Registered Agent

Name

FOX, LORETTA L

410 LOFTS DR. Street Address (P.C. Box Number is Not Acceplable)

MEL‘BOURNE, FL 32940

City FL | Zip Code

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

SIGNATURE:

.Signmurav. yped of printed name of registered agenl and 1tie if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Celete TITLE "] Change ] Addition
NAME FOX, LORETTA L NAME
STAEET ADDRESS | 598 RENAISSANCE AVE STREET ADDRESS
CIFY-5T-2P MELBOURNE, FL 32940 CITY-ST-2IP
TWiE ST _J Delete TILE JChange ] Addition
NAME FOX, JON NAME
STREET ADDRESS | 25363 -103RD ST STREET ADDRESS
CITY-ST-2IP SALEM, Wl 53168 CIrY-§T-2IP
TLE R i _ _ _oshete TIE 1 Change ] Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE 1 Delete THE . ~ JChange ] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-SF- 2P CITY-57-71P
TITLE 7 Delete THLE “IChange " Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CRY-ST-ZiP CITY-51-2P

12. i hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

GNATURE AND TYPED OR PR FFICER OR PIRECTOR Daytime Phone #

AV




