2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DO‘CUMENT # P02000048683 g

4§, Entity Name
RHAPSODY MUSIC INC.

Principal Place of Business Malling Address
12041 BEACH BLVD., UNIT 22 1733 SOUTHCREEK DRNE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32259

I

01052008 No Chg-P CRZED34 (11/05)

Jan 09, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE  |i=rms RS

05-0387660 Not Appticable
5. Certificale of Stows Desieg [ 9875 Additonal

Fee Required

6. Nama and Address of Current Registored Agont

3159 BEACH BOULEVARD DO'NOT WRITE
JACKSONVILLE, FL 32207 |N THIS SPACE |

8. The above named entity submits this stalement far the purpose of changlng its registered office or registered agent, of both, in the State of Flarlda. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnahee, typed o pensed neee of ragrdaved agent and thie if _pplicable, {NCITE: Regatarsd AQiet mOnatun ragurad whien rangtting) DATE
FILE NOWH! FEE IS $1530.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. U AddedtoFocs
10. OFFICERS AND DIRECTORS |
e D
RAME ROBERT, RICHARD L
STREET ADDRESS | 1733 SOUTHCREEK DRIVE : '
CIvY-5T-2P JACKSONVILLE, FL 32239 ) . ]_}l:]l:”]:}f """"b '-'4"
me D c DADSA0E-R0016-019 150,00
NAME ROBERT, ANDREA G

STREETADORESS | 1733 SOUTHCREEK DRIVE
CITy-51-2p JACKSONVILLE, FL 32259

TIMLE

ST - DO NOT WRITE

me | | IN THIS SPACE

TME

NAME
STREETADDRESS
CTy-5T-2P

TME

HAME

STREET ADORFSS
CTY-ST-2P

12. | hareby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 19 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer,or director
of the corporation of the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW paém‘ﬁ VP ANM@—G P m&" l/ P / 73/ ?09'-,250 -2783

'AMO TYPED DR PRINTED NAME GF SIGNING OFFICEH . Daytrns Phone #




