FILED
2006 FOR PROFIT CORPORATION . - Mar 28, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000110730 03-28-2006 90112 036 ***150.00
1. Entity Name
AFFILIATED MUSIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
3990 MINTON RD. 3990 MINTON RD.
MELBOURNE, FL 32904 MELBOURNE, FL 32904
TR v G RO
Suite, Apt. #, alc. Suite, Apt. #, alc. 01042006 Chg-P CR2E034 (11/05)
City & Slate City & State . . 4. FEI Nuﬁ\ber Applied For
59-3757161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gasq::\if:;‘i”"a'
6. Namea and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

GALLAGHER, RONALD

3990 MINTON RD. Street Address {P.0O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

Ciy FL I Zip Code

8, The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations af regisiered agent.

SIGNATURE
Signature, typad or printad name of registerad agenl and titka if applicable. (NOTE: Registered Agent signature raquired whan reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O oelete TITLE [ change  [J Aodition
NAME GALLAGHER, RONALD NAME
STREET ADDRESS | 3990 MINTON RD. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 CITY-51-2P
TLE vPD [ pelete TILE [Fchange [ Addition
NAME OLINSK, LANCE NAME
STREET ADDRESS | 1118 SAPPHIRE ST SE STREET ADORESS
CITY-ST-2P PALM BAY, FL 32909 CITY-SF-2P
TME [ Detete TMLE CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P -
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-ZP
TITLE [ Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2F
TME [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certifz that the information supplied with this filing does nol-Qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurgd and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation @ this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a o empowered.

Em Gallaghew,Dic.  olpdfos  321- 9517626

ar OF BIGNING OFFICER OR DIRECTOR ¥

@ receiver or trustee empowered to exel
Bhment wit address, with all other

v




