2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P01000044064

1. Entity Name

PROFESSOR MESSER MUSIC, INC.

05-01-2008 90211 016 ***150.00

Principal Place of Business Mailing Address
120 S WOCDLAND BLVD - STE B -~—48 1, SMTH.BLVD-—
DELAND, FL 32720 +—BELAND L. 32738 —

| R e

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address )
[20.S [todlawn BLr. /249 Frowshewes Kl
S""Z:Sﬁ“}:;_m 2 Sute, Apt. ¥, atc. 04282008  ChgP CR2E034 (12/06)
LT _ City & State 4. FEINumbor — - Tapphed For
\‘"Ef‘( QMDD L DELT o N /’7’(; Y 59-3725784 Not Applicabla
Zip Country Zip Country . i B.75 tionat
o Y 5 A. 337:2.5' M.S-ﬁ 5. Certificate of Status Desired [ ?eemyr:dm‘a

6. Name and Addreas of Gument Registered Agent

7. Namo and Addross of Now Reglistorod Agent

~| MESSER, BRET
AT - SMiTH-BEVD—

B MESSER. (BRET

Sreet Address (P.O. Box Nurfiber i3 Not Acceptable)

/848 [Bpi DiwveE v D,

N DEL oS FL | 5573594

thae obligations of regist agaent.

=

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

SIGNATURE -2 2-08
&S typed or prmied narme of relfatered agent and tin i ApctcEbl (NOTE. Regiarad Agent $graiure (equind whan rorsstaing) DATE
T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT L] peleta TME Ocrange 3 Addition
NAME MESSER, BRETW HAME

STREETADCRESS | 120 S WOODLAND BLVD - STE B STREET ADDRESS

GiTY-5T-7IP DELAND, FL 32720 CTY-5T-2P

WLE VPS A Deletz TTLE |ZSAY . Llchange [ Addition
NAME MESSER, DIANA C NAME M ESSER , fIRRT9RIE V7

STREET ADDRESS | 120 S WOODLAND BLVD - STE B SRETNES |/ 54 T RO FADENCE ELvD.,

|-tm:stze | DELAND, FL 32720 - st |\ DEL Jons, L. DTS -

TILE D Detete i - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-§T-2P CITY-51-2P

it O peteis TLE Ochnge [T Additlon
NAME NAME

STREETADDRESS STREET ADDRESS

OITY-ST-2IP CiTY-51-2P

TITLE [ Detete TILE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-5T-ZP CITY-ST-2P

nme O pelate e Ochange [ Additen
NAME NAME

STREEY ADDRESS STREET ADDRESS

GirY-57-29 CITY-51-2P

12. | heraby certify that the information supplied with this fill

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

| ho | : does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or tha recaiver or trustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

K-29-08 38 -23¢-£333
Das Oeytme fune ¢




