FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000128002 05-01-2007 90040 047 ***150.00

1. Entity Name
MENOMUSIC, INC.

Principal Place of Business Mailing Address - q““‘\?b“ T
1069 W. MORSE BLVD. 1069 W. MORSE BLYD. o R
WINTER PARK, FL 32789-3711 US WINTER PARK, FL 32789-3711 US 7 . ",'” e
s T T S [ TR NI GO
706% w Niorse Bluef /069 (0 Morse Blocl
Ss::‘;‘:f‘-{”- ele. SS:";L' Ap/" #. etc. 04262007  Chg-P CR2E034 (12/06)
i {4
City & State City & State ) 4. FEI Number Apptied For
(.Ul H‘{‘e(‘ PIA /Cf ?L (GO n“?“(r‘ PQ/I < ;ZL‘ 55-0810333 Not Applicabk
'32 1&7 59 Couniry '32 I;. - 8"? Country 5. Certificate of Status Desired 0O ?i';gq l.:\ifrlgc‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD MCLEOD, P.A. WolSe  Kichaid. C
284 PARK AVENUE NORTH ereel"Address (P.O. E".ox Nu 1 i5 Not Acceptable)
WINTER PARK, FL 32789 L0 S £ A AN S
: Swie 3300
Cit - . Zip Code
Ml FL [ 23>/

8. The above namagsplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligat 4.//. agant

A1
SIGNATY 5€;,-

& ool or prinled name of registerad agoni and litke it applicatia (NOTE: Regisiered Agenl sinalure requied whan rensiaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete T D B Change [ Acdition
NAME LINDERS, JEANETTE C KAVE linders ., Jeanette C
STREET ADDRESS | 4902 SAMOA CIRCLE STREETADDRESS | PR /O R [cﬂ? e PrneTrall
cv-st-zr | ORLANDO, FL 32808 wrstw | Onfando " 74 32817
TIMLE O Delate TILE [ [ Change ﬂAdditim
NAME NAME Joecenne, @rﬂxyd"‘
STREEY ADDRESS STRETAOORESS | / Ry D LK. Wellisana rcle
CAY-51-2P CiTY-ST-2P Onlaonel o 7. 3504
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2p CITY-ST-2P
TITLE L] Delete TITLE 1 change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-§1-21P
TME [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21 CITY-§1-21P
TITLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / i /W L3707 Yo 7Y 28 1700

TR ATIIRE AND TYBER AR PRINTER NAME NE CHENING AESICER AR RIBECTRD MNala MNsvirme s §F




