2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMEAT# P01000006437

1. Endity Name
MUSIC AND THEATRE GAILAXY, INC.

‘Apr 24,2006 08:00 AD
Secretary of State

Principal Place of Business

8045 467H AVE NORTH
ST PETERSBURG, L 33709

Mailing Address

8045 46TH AVE NORTH
ST PETERSBURG, FL 33703

DO NOT WRITE IN THIS SPACE

L M

URRBENRORERA

04182006 No Chg-P CR2E034 (11/05)
£, FEI Number Applied For
59.3690603 Not Apglicable
1 ; $8.75 ndditiona
. 5. Certificate of Status Desired é/:e Required

& Namg and Addful of CumﬁtﬂRo‘gis_;;t; Agent .

PEREA, KIRSTEN
8045 46TH AVE NORTH
ST PETERSBURG, FL. 33708

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this stadement for the purpose of changing its regfstéred office or f;egis:e;é& égant. or both, in !heISTate of Florida 1 am famiiar with, and accept‘ ‘

the chligations of registered agent.

SIGNATURE.

Signatze, typad o prittec nime of seqiserad agent srd Lte f appicable.

{NOTE. Hagrslewdﬁmamm m{q.nvedmmnstaﬂng) DATE

9. Blection Campaign Financing

1
FILE NOW!! FEE IS $150.00 Trust Fund Congrlbation.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Addded fo Fees

10,

OFFICERS AND DIRECTORS

TM.E

HAME

STREET ADDRESS
Ciy-57-2p

D

ADAMS, INDIA

8045 46TH AVE NORTH

ST PETERSBURG, FL 33709

HRE

MAME

STREET ADDRESS
CiTY-5T-2P

PSTD

PEREA, KIRSTEN

8045 46TH AVE NORTH

ST PETERSBURG, FL 23708

TIE

NAME

STREET ADDRESS
CiTY-57-2F

WILE

NAME

STREET ADDRESS
Ciry-§1- 2P

]

TE

NAME

STREEY ADDRESS
Cy-5T1-2p

TIE

NAME

STREET ABDRESS
Gn-83-2p

HOO0oo534144

05/06/05~30143-015 158,75

DO NOT WRITE
IN THIS SPACE

s~ - s

12. { hareby certi
indicated on

of the ticey or th tea ed 1 Grdil
ehanged. or on m‘%%%’/ il other e o .
SIGNATURE: _ PGt /EFHER_

it the information sup,

renort ar suppbmen repor is fue and accurate and

iied with this flling does not quaiify far m? e:cempm contalneci in Ghaprar 119, Flonda Szatutes 1 furthe{ Gemfy that e information
as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 &

have ine same fegal eflost as i made under oath; that § am an officer or director

SIGNATURE AND YYPED OR PRINVED NAME OF SIGNING DFFICER OR DIRECTOR

Vo b (12) 545-8353




