FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108667 - 06-02-2008 90005 022 ***150.00

1. Entity Name
CREED MUSIC, INC.

Principal Place of Business Mailing Address
2243 CAIRNS CT. 20 N. SANTA CRUZ
ORLANDO, FL 32835 SUITE A

ORLANDO, FL 32835

qo \ C_G\M ?‘1 N \A/Q-;f
Suite, Apl. #, elc. Suite, Apt. #, etc.
. 05292008 Chg-P CR2E034 (12/08)
\S“hl H Z-D.S
City & State City & State 4. FEl Number Applied Far
C.o\m F\oc, Ly C_A 59-3679786 Not Applicable
Zip Country Zip Country ! X $8.75 Additional
B B _ q 00K LA ’Q 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID
2243 CAIRNS CT. C Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City ) F L 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 Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied narme of registered agent and lite if applicable. (NOTE: Ragisterad Agent signature required wnen reinstating} DATE
FILE NOW!I!it FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Dug by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. p OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (] [ Delete TImE Dl change [ Addition
NAME STAPP, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32835 CITY-ST-2IP
TITLE D O Delete e [ Change [ Addition
NAME TREMONT!, MARK NAME
STREET ADORESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-§T-2IP
[t D - - [ Deete e O Chenge (] Addicion
NAME PHILLIPS, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CITy-ST-29 ORLANDO, FL 32835 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIry-ST-21p
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-29 CiY-ST-2P
TITLE O Detete TITLE . [ Charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP A ‘ CITY-ST-21P

42. | hereby certity that the information supplied wi is Iinég does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo uejend accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee owerdd 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 addrgssf with il other like srmpowerad.

SIGNATURE:

SIGNATURE AMD TYPEIADR RRINTEQ NAME OF 3IGNING OFFICER OR DIRECTOR Date Caytime Phone #




