2006 FOR PROFIT CORPORATION
x ANNUAL REPORT (AR)

DOCUMENT # P01000120781

%, Eatity Narma

MUSICAL TOURS & EVENTS, INC.,

Principat Place of Busingss

7527 BAY POAT ROAD
ORLANDO FL 32819

Mailing Address

7527 BAY POAT ROAD
ORLANDO FL 32818

FILED
Mar 03, 2006 08:00 AM
Secretary of State

T NRENRERR TR

| Appliea For

iiﬁﬂct Applicat..

ASMA, WILLIAM N
886 S DILLARD STREET
WINTER GARDEN FL 34787

2. Princypal Prace of Busingss 3. Mailing Addraas
Suite, Apt. #, elC. Buite, Apt. #, atc. 15t MOORE CR2E034 {10/05)
Cily & Stale City & State a4, FEI Numier !
80-0002637
Zip Cauntry Zip Cauntry 6. Corfiicate of Staius Dosiod [ 9679 Additional
Fes Roguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name

Straet Address (PO, Box Number is Not Acceplaiie)

City

FL l Zip Code

the cbigatians of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih.—in the State of Florida. | am familiar with, and avisE

Srgninture. PR o prrted nune Of (R Sisied agenl and e ¥ eppicanie

NOTE: Regimared Agent srgnature rcpuated when resusialog )

QATE

Pxh

' Male Check Payable o Florlia Depariment of State.

$5.00 may &
Added o Fees

8. Election Gampatgn Finanaing
Trust Fung Contbution. [

10, CFFICERS AND DTREGTORS 11, - ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 11
THLE D ] peiste THLE O Chame [
NAME WARD, DANIEL W A S | 42

STREES ADDRESS § 7527 BAY PORT ROAD STAEET ADORESS ML AR 2 ke B

CilY-5T-TF ORLANDO FL 22810 QY- S1-7e U.jq"‘ 1 Sxﬁjb“ 80043_0314' 1 bD . Uﬁ

TE 3 Dotete TME Ol cnange £ A
NAMT HAME

SIREET AGDRLSS SIREEE ADDRESS

GiTY-57-2P £17Y-55-2P

R {73 Detete T O Change {33 8
NAME HAME

STREET ADDSESS STHEET ADDRESS

CITY -T2 are-st-ap

TinE 1 petate THLE O3 Change 3 Ad
NAME NAVE

STRECT ADDRESS STRECT ADDRESS

CivY-ST-27 CilY-5T-2%

TiLE 3 pelete e £ Erangs Al
NAME KAME

STREET ADDRESS STAEET ADBRESS

GITY-S7-TF Crvy-81- I

e 3 tolete e ] Charge  [Jad™
NAME HAME

STREET ATIDRESS STRELT ADDRESS

cmy-§7-2P £y -51- 2P

of the corporation of the seceiver or rustee € ered o
# changed, or ff ff aWaﬂ
SIGNATURE: 4~

ef like smpowerad

eﬁﬁﬂ/g’c 4L

12 1 nereby cerity 1hal the information supp¥ied with tims filing does not qualfy for the exemplions conlained in Section 119, Florida Statres. § furher cery thel the informaton
indicater on nis repon or supplemental report is true and accurate and that my signaiure shall have the same (ggai effect as ¥ made under oath; that T am an officer or director
ecute this report as required by Chagpter 637, Flord

Kiﬁ_ﬁ,A

a Statutes; and that my name apoears in Block 10 or Black 11

/2806 Clor Y2307

o A BAE AAE

[P T A -y

Ty Fhera B



