FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

DOCUMENT # P01000110730 Secretary of State
1. Eniity Name 02-19-2007 90043 035 ***150.00
AFFILIATED MUSIC ENTERPRISES, INC.
Principai Place of Business Mailing Address
3990 MINTON RD. 3990 MINTON RD. q“\\ | RV it
MELBOURNE, FL 32904 MELBOURNE, FL 32904
i |

2. Principal Place of Business - No P.O. Box # 3. Maiking Accrass I LI ‘

Suie, Apt. #, elc, Suite, Apt. #, €1c. 01272007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI MNumber Applied For

59-3757161 Not Applicable
Zip tuumry‘ Zp Couniry 5. Certificate of Status Desirec | Eeaa'zasql‘:‘r’::iona’
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLAGHER, RONALD
2990 MINTON RD. Sieet Agdrass (.0, Box Numper is Not Acceptabite)

MELBOURNE, FL 32904

City FL Zip Coce

8. The above named eniity submits this stalement for the purpose of changing iis registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisierea agent,

SIGNATURE
Sigrahise. typed of privied name oi regislered agen! and tite 1 applicere INOTE Regsterad Agent signasure cequied steen ensuting) DATE
FILE NOW!!! FEE IS $150.00 9. ElecTiqn C.ampa.ig‘;n Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O telue e r [ P -2 %&_‘ 0 £ crange W Acciton
NAE GALLAGHER, RONALD Nave &t
STREST A00RESS | 3990 MINTON RD. TRt Auptess | 1O M. B
orv-st-2¢ | MELBOURNE, FL 32904 Ty -ST-2p HelBounad E C(.. 3‘2«9’04
TEE VPD M Delete T [JCnange  [] Adeition
NAME OLINSK, LANCE NAME
STREET ADDRESS | 1118 SAPPHIRE ST SE SIREET ADDRESS
CIY-S1-2IP PALM BAY, FL 32909 CilY-81-71P
LE [ Cetete MLE O change [T Acuitian
NAME NAME
STREET ADERESS STHEET ADDRESS
Ciry-5i-7:7 ¢iv-§1-1p
TITLE [ pelee 1HE {1 change [ Aacition
NAREE NAME
STREET ADORESS SIREET ADDRESS
CTY-47-71P CIIv-S1-7IP
TLE [ petee s O change ] Acaition
NAME NAME
STREET ADDRESS STREET ADOREESS
CITY-ST-2P CiTY-S1-7P
e [} petete NILE [3 change (] Aduition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-2P CITY-SF-27

12. | hereby certily that the information supplied with thes Aling does not gualify for the exemptions contained in Chapier 119, Flon'oa Statutes. | further cestify that the inlormation
ndicated on this report or supplemental report is true and accurale and that my signature shall have the sarme fegal effect as if made uncer oath: :hat + am an afficer or girector
of the corporation or the receiver or Hustee Ampowerad 1o execule ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or o an atige*®Mnt with an addfels. with all ather like g ered.
K'WQMM) Catlact wefl Z/’ffo‘I 324 -9S1 K 1L

SIGNATURE: M\ A f*ﬂ

SIGNATURE ANDyED OR PRINTED NMWINGOFFEEH OR DIRECTOR Daylrme Fhore #




