2008 FOR PROFIT CORPORATION
{ .. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104014 Apr 21, 2008 08:00 A
1. Entily Name S
ecretary of State
STEWART MUSIC CENTER, INC. y
Prircipal Place of Business Mailing Address
430 SR'16 490 SR 16
SUITEB SUITE B
2. Frnzipal Piace ot Businogs - No PO Box # 3. Mailing Adaross
Sufte, ARt 8, etc. Sute. Apt. #. eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE) Number [Appiied For
59'3757281 JNO? Applicable
Sunis Zi Cou
ap Couniry k Country 5. Certficate of Status Desired 1 :‘5888 :Esq Sf:é“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, ROBERT B Sireet Address {P.0. Box Number is Nal A |
490 SR 16 ireet ress {P.O. Box Mumber 15 Nat Accepranle:

SUITE B
SAINT AUGUSTINE FL. 32084

City FL Zip Code

8. The above named antly submits this statement for sha purpose of changing its regnstered office or registered agent. or kotr. in the Swate of Ficnda. | am familiar with, and accept
the cohgations of rayistered agent. |

SIGNATURE

S gnaiLre, tyead of eored 1a1g o et 0vad agect and 1t s | arploacio, IRGYE Fegisuaes Agert e anslis etquea wenur ronvtal g0 DATE

9, Eection Campargn Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICEPS AND DIHECTOHS 11. ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE cs 7 Deigte SITLE ) Change [ Adduiian
HAME STEWART, ROBERT B NAME

STREET A0DRESS |6 DOUGLAS AVE TREET ADDRESS ~022 350,00

ZIny- ST 2IP SAINT AUGUSTINE FL 32084 CITY-S7-2IP

TE O Ueere TILE OJrkange [ Addibon
NARSE HAzAE

STRFFT ADDRESS STRFFT ADARESS

GHTY-51-21P CITY-55. 2P

TITLL 3 Daete MLE [ Change [} Addibon
MAKE HAME

STREET ADCRESS ’ STAFET ADIRESS

CImY-ST-2P CITY-SE-7IP

TTLE O oeiete TITLE [JcChange [ Addition
HAME HAME

STREET ADGRESS STREET ADORESS

CTY-51-20 CITY-5T- 2P

T 1 Deiale TiLE ) Caange (T Acdinon
HAME NEME

STRELT ADIRLSS STHEE™ ADDRESS

Ciry-sl. 7P GiTy-51- 24P

F 3 Deigle TMLE [ Change [ Adatiun
NAKE NEME

STREET AGDRESS STREET ADIWIESS

LTY-S1-2P CITY-ST- ZIP

12. | herebyy cerity that the information suapleg vath this fillng doss nct qualify for the exsmections confained in Section 119, Florida Statures | furtner certify that the intormation
indicated on this report or supplementai repert is true and “accurate and that my signature shall have the same iegal eftect as if made under oath: that | am an officer or director
of the corperation or tne raceiver or trustee empowered 10 execute this report 25 required by Chapier 607. Flerida Statutes: and that my narre appears in Block 1\, or Block 11
it changed, or on an aftachment with an addregs, with gil other ke empowered,

SIGNATURE: %o b=-t'R Rovsty B, Stewner 2 (5 /es (ctb“) §27- ‘@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~T" g i e Fronn m




