2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # P02000118737 Secretary of State
L EGENDS GUITARS. INC. 02-21-2006 90027 025 ***150.00
Principal Place of Business Mailing Address
3108 CENTRAL DR. 3108 CENTRAL DR. u““-lo\"'"
PLANT CITY, FL 33566 PLANT CITY, FL 33566 :
0 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1557614 Not Applicabie
Zip Country Zp Country 5. Certilicals of Status Desired [ 23,;2, Qf:d"im'
6. Name and Address of Current Reglstered Agem - - T. Name and Addrass of New Reglstered Agent -
Nama
CARREJA, MINDY L
101 E KENNEDY BLVD Street Address (P.O. Box Numbaer is Not Acceplable)
STE 3000
TAMPA, FL 33602
City FL Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of reglistered agent and titie 1 applcatia. {NOTE; Registared Agent signaturs requirad when renstating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWIl! FEE IS $150.00 N Y
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TLE mhame [ Addition
NAME PATTERSON, SAMUEL J NAME
STREET ADDRESS | 2217 VALRICO FOREST DR — 1 CE.NTRA:. DR
CTY-S-2P | VALRICO, FL 33594 ovsze | Pawt Gty Fu 33SLL
TME vD 1 tetete TIME Ochage 7 Addition
NAME SOVENBERG, M K NAME

STREET ADDRESS | 12912 RAIN FOREST ST

ciy-sT-2P TEMPLE TERRACE, FL 33617 ciy-ST-aF

me —- | STD - - - [ oser - e = T C3Change  [] Addition-
NAME MORNINGSTAR, G R NAME

STREET ADBRESS | 2002 BARRET AVE STREET ADDRESS

CAY-5T-2P PLANT CITY, FL 33566 CIry-ST-21P

TILE 3 petete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CRY-57-7IP

THLE 21 petete TILE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ,
CIrY-ST-21P CITY-S7-21P

e [} Delete TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale end that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execuls this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empaowered. '

SIGNATURE: N éR W)oewﬂ 6STAR zlllalob (813) 259-1200 X233



