2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106662 - * Apr 24, 2006 08:00 AN
GOOD NEWS MUSIC, INC, ' Secretary of State
Principa) Place of Business ) . Madiné P;ddress
?2'4’8 N LAKE ORLANDO PKWY 132’4'8 N LAKE ORLANDGC PRKWY
Fucor. N AR ARG
|
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. : Suite, Apt. #, &lc. st MOORE CR2ED34 {10/05)
City & Stats City & Siate T 4 FEINumber i Apphed For
65-1150617 Not Applicable
Zp Country zp Country 5. Cadificate of Status Desired O §8.75 #’fddit('onal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
e R o ee——
gBOT'%HmkEOggEATNLDO PKWY Street Address {P.0. Box Numger is Not Acceplable) - ’ -
ORLANDO FL 32808
City o ’ F‘L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the clligahons of registared agamn.

SIGNATURE . ;
Signature, typed o ponied name of registered agent and ik 4 applicatie {NOTE Fegistorad Agonm signalure canulcd when iastating DATE
T T T T e e T L e = - T T .
FILE ND.W'I” FEE E:’ 81 5-.0‘00 : . 9. Election Campaign Finarcing  $5.00 May Be

 After May 1,2006 Fee Will Be'$550.00 . Teust Fund Conrisution.  [J Added 1o Fees
#ake Check Payable to Florida Dapartment of State |
10. OFTICERS AND DIRECTORS ) 11. B ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 Delee e - ClChenge [ A
NAME PETER, NEVILLE H NAME
SIREETADDRESS | 3B78 N LAKE ORLANDQ PKWY STREET ADDRESS
G512 1ORLANDO FL 32808 orY-§1-op N _
e VD ' =" TTLE o ] ,EJUthdhLEuE:Changc O3 Adss
HANE COCHRAN, ROBERT L NAME S04/ DR-B00EE-M25 150,100
STRECTAPDRESS 3878 N LAKE ORLANDOC PKWY SIREET ADDRESS
CiIY-sT-27F - ORLANDO FL 32808 CITe-ST- 76
e sT T Dok o OJchangs [ A
HAME COCHRAN, SANEEN R HAME
STREET ADURESS 12878 N LAKE ORLANDO PKWY STRELT ADDRESS
oRY-51-7P I ORLANDO FL 32808 Ty ST 2P
i o O Deete T [ Chage  [Jawe
NAME HAME
SYREET ADDRESS STREET ADDRESS
Ly-st.ap EIlY-87-ZiP
IRE T felete TILE O Change  [J At
NAME NAHE
STREET ADDRESS STREET ADDRESS
oTY-51-0F ClTY-S1-7P
s 7 Delete TiRE ' Ol Change ] At
NANE MAME
STREET ADDRESS STREET ADORESS §
SHY-51-2P Clry-§1- 2P J

12. ! hereby cetdy ihat the infarmabion supphed with this filing daes not qualify for the exemplions Lontained in Sealion 119, Floridd Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that sy signature shall have the same legat sffect as if made under cath, that | am an officer or ditecic
ot the corparabon or the receiver or frustee empowered to exacuie this report as required by Chapter 607, Hoﬁé;a Stalutes; and that my name appsars in Block 16 or Blogk 1
i shangad, or an an aliachment wilfian address, with all other fke empowered.

SIGNATURE: AL . Y-pO Y03 0EY 1Y

SISNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Daytlne Phona ¥

P P N TF - - T =



