FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118737 : 02-14-2007 90051 039 ***150.00

1. Entity Nama

LEGENDS GUITARS, INC.

Principal Place of Business Maifing Address q uyrue ==
3108 CENTRAL DR. 3108 CENTRAL DR.
PLANT CITY, FL 33566 PLANT CITY, FL 33566
AT P AT
HaHo W. Hiisorevgn AVE | 2400 Regeers Rewen R
S”'“‘é‘:“‘f“éc' 210 Suie. ApL. 8. etc. 02092007  Chg-P CR2E034 (12/06)
Cj Slate & State 4. FEI Number Applied For
’ﬁ;‘&N\PA Fu owr &y FL 42-1557614 Nol Appiicable
Zip Caountry Zip Counlry » ) $8.75 Additional
33 b“+ H" LS 6‘““““ 335(9(9 H L5 bowh“ 5. Cerlificats of Status Desired | Fee Reqwredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARREJA, MINDY L
101 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 3000

TAMPA, FL 33602

Cily FL | Zip Code

8. The above named antity submits this statemant for the purposa of changing its registered office or registarad agan!, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied rame of regestered apen and bl f gppkcable (NOTE Regidiered AQENT GRature equiied whon -einstetng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'unancing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE x,Change [ Addition
NAME PATTERSON, SAMUEL J NAME R Qb
STREET ADDRESS | 3108 CNTRL DR ereer anosss | 2MOO R‘BM FCk
utv-stze | PLANT CITY, FL 33666 ovor | Pt Oy Fu 33Sele
e VD 7 Delete e 0 O Change L] Addition
NAME SOVENBERG, M K NAME
STREET ADDRESS | 12912 RAIN FOREST ST STREET ADDRESS
CITY-S1-21P TEMPLE TERRACE, FL 33617 CHTY-ST-ZiP
TITLE STD O oetete THLE [ Change [ Addition
RAME MORNINGSTAR, G R NAKE
STREET ADORESS | 2902 BARRET AVE STREET ADDRESS
CITY-ST-2iP PLANT CITY, FL 33566 GITY-ST-2IP
TINE [T Detete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21p CIY-51 2IP
TITLE [ delete TMLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
HIE O oelete TIMLE [ Change 3 Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CIRY-S1-21P

12. | hereby certify ihat the informalion suppliad with this filing does not qualily for the exemptions comained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
aof the corporation or the receiver or rustee empowsred 10 execulte this report as required by Chapter 607, Florida Staliies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

Z— 2f9 )0’2 (813)359-1200 233

F SIGNING DFFICER DR DIRECTOR Dala Trayhing P #

SIGNATURE:




