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2008 FOR PROFIT CORPORATION FILED

- T

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # P02000128002 ecretary of State
1. Entity Name 04-28-2008 90341 009 ***]158.75
MENOMUSIC, INC.
Principal Flace of Business Mailing Address
1069 W. MORSE BLVD. 1069 W. MORSE BLVD. A
WINTER PARK, FL 32789-3711 US WINTER PARK, FL 32789-3711 US ] o .
S LA R
Suite, Apt. #, elc. Suile, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
55-0810333 - Not Applicable
o Country 2 Country 5. Certificate of Status Desired [ﬂ Ee%-n’fq l‘ﬁ?égmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~WOLFET RICHARDIC: —— = R .~
100 SE 2ND ST. Strest Address {P.O. Box Number is Not Acceptable) _
STE. 3300
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and ttle |f appliceble {NOTE: Fiegisterad Agent signature required when renstabing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Dalete TITLE [ Change [} Addition
NAME LINDERS, JEANETTE C NAME
STREET ADDRESS | 9210 RIDGE FPINE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32819 CITY-S1-2IP
TILE B [ detete TINLE TA Change  [J Additien
NAME GRANT, JOANNE NAME i1 sarea Cir
STREET ADDRESS | 1243 LLAKE WILISANA CIR. sest aoowess | A Y B LaKe Witlisara
CITY-ST-2IP ORLANDO, FL 32806 cmy-ST-2IP
THLE [ Deleta TITLE {Change [ Addition
HAME e s s ir e e RMME L e o - o e Tt e e T ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IF CITY-ST-2iP
TLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE O Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-57-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on &n attachment with an address, with all cther lke empowered.

SIGNATURE: W 8//)%7/&%4/ & 43-08 Y074 781 700

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING CFFICER OR GIRECTOR Date Daytmo Phone #




