FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUM ENT # P01000110730 04-07-2008 90039 016 ***150.00
1. Entity Name
AFFILIATED MUSIC ENTERPRISES, INC.
guwv~-—
Principal Place of Business Mailing Address q U_U
3990 MINTON RD. 3990 MINTON RD, o '
MELBOURNE, FL 32904 MELBOURNE, FL 32904
S T S IREANI ORI I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3757161 Not Applicable
Zip Couniry 2lp Country 5. Certificate of Status Dasired 1 Eeae;esq 3‘:;“"“*"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
GALLAGHER, RONALD
3990 MINTON RD. Street Adaress (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL l 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, tyufd L Dnn!ud name of regisiered agent and tltef appkcable. (NOTE. Registered Agent sipnatura required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TMLE [ Change [T Addition
NAME GALLAGHER, RONALD NAME
STREET AODRESS | 3990 MINTON RD. STREET ADDRESS
CIry-51-2p MELBOURNE, FL 32904 CITY-ST-2P
TITLE VPD [ Delete TITLE 3 crange [ Addition
NAME GALLAGHER, PATRICIA HAME
STREET ADDRESS | 3990 MINTON RD STREET ADDRESS
CITY-S1-2P MELBOURNE, FL 32904 CITY-5T-2IP
TLE T Delete TIME [ Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE N O pelete Tie 7 . B O change  [J'Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iF Ciry-S1-2p
TITLE [ Celetz TIRLE [ Changs T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
FILE ] Delete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | heraby certify that the information supglied with this Iilir:? does nat gualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoe
of the corporation or the receiver or trustee empowerad o execute this report as reqguired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

deess, with all other like empowerad.

\

changed, or ogmn?mem with an ad
SIGNATURE: V. A000aN

. Daytima Phona #




