2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

=
DOCUMENT # P02000028048 FILED
1. Entity Name Apl‘ 24, 2006 08 :00 AN
MELODY STUART MUSIC LESSONS, INC. Secretary of State
Principal Place of Business 7Maiiihg Address
é2?89 W FOREST HILL BLVD g:2789 W FOREST HILL BLVD .
el HETA AR
2. Principal Place of Business 3. Maling Address -
Sutte, Apt. #, efc. Suite, Apt. #, stc, 1st MOORE CR2EG34 (10/05)
Ciiy & State Criy & Stat . FE N " Tappied F
ty & Stat ty & State 4. FEI Number 03-0421658 |;%ﬁi?£,ﬁ;t
Zp Country Zp Caunlry 5. Certificate of Status Desired il ?ese‘;?q ‘.Rgiéi;tianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggisteféd Agent
Narme
gé?S&%ng%LODY Strest Address (P.O Box Mumber is Nt Acéeptaae}
W PALM BCH FL 33405 S
Ciy FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. am familiar with, and a-.{ré;
the abligations of registered agent.

SIGNATURE
Signature. fypad of prmted name of regrsiered agent and tile f apphcatie {MNOTE Hegstered Agent $ignalure reauirad when ronstaleg) DATE

TFILE NOWH! FEE IS $15000.
After May 1, 2006 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May =
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11i. ADDITIONS/CHANGES TO OFF(C}FF?S AND DIRECTORS IN 11
IHLE VP [ tesse ' HILE [change  [Jas
NAME CNEIL, VIRGINIA HAME

STREET ADDRESS (837 LYTLE 59 STREET ADORESS

GirY-51-2IP WEST PALM BEACH FL 334(¢5 GITY-S7- 2P

TITeE O Daiate Tivg [JChange [Qad
HARE HAME UOOoon=251Ts

STREET ADDRESS STARET ADORESS 0504 ME-~-B00z2-008 150,00
CITY-$T-2P CiTy-ST-21P

flite [ Delete e [ Chasge s
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CITy-ST-29 CITY-ST- 2P

WL 5 Deete e Ccrange  [Jae
NAME HARE

STAEET ADDAESS STRECY ADDRESS

CY-8T1-2P CITY- S5 2P

fiLe £ Detese e Clchange 2
NabE HANE

STREET ADDRESS STREFT ADBRESS

[ITY-§T-2F oITy-57- 20

TLE [ peiete TALE [ Change [ A%
NAME NANE

STREET ADGRESS SYHEET ADDRESS

oTY-§T-7P CIFY-ST-2P

12. 1 nereby certly hat the information suppled with this filng does not guahty for the exemptons comtained in Section 118, Florida Statutes { further certify that the imorata
wnidicatad on this repon o supplemental report «s true and accurate and that my signature shall have the same lagat effect as i madie under oath, that | am an officer or direuic
of the corparation or the recewer or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

f changed, or on an attachmeant )eul:t:;n address, with al17\er ke empowerad
SIGNATURE: Y Qm

SIGNATURE A@VPE{} OR PRINTED NAME OF SI@NG OFFICER QR DIRECTOR

‘;’f/ﬁ/ woe  R/est-/a5y

Dayhma Phone ¥

Pe o des Shis T o 2 3 e



