2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 25, 2007 8:00 am

DOCUMENT # P03000028740
vt ecretary of State
MUSIC & MOVEMENT CONCEPTS FOR LEARNING, INC. 04-25-2007 90184 049 ***150.00
Principal Place of Businoss Mailing Address
PO BOX 1013 PO BOX 1013
e e ”"““‘ ‘“ II‘IHMI I|m |Im |I‘“ II”I N"”mH"H |‘|H IIN"HH"‘
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FEI Number Appiied For
20-0031907 Not Applicable
aip Country e Country 5. Ceriilicale of Status Desirod O ?g'ggq“:?:c:““"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
_ BENJAMIN, CLIFFORD H.JR.. . __ _ = i - = . -
739 MASON AV Strect Address (P.O. Box Number is Not Accoplable)

DAYTONA BEACH FL 32117

City FL I Zip Code

8. The above named entity submits this statcment for the purpese of changing ils regislered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the cbligations of registered agegl.

SIGNATURE

Sgnaiure, typed o urm!grj narte Qlll:bglstumu agent and title - anolicable. (NOTE Angsieted Agent signalure regurred when remstaling) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD 1 Delse Mt [ Change [ Addilion
NAKE OWNBEY, J. MARIAN NAML

1R C1 aopaess | P.O. BOX 1013 STRIFT ADDRT$S

cry-si-a¢ | SAN MATEO FL 32187 CHY - ST- 7P

e S1D L] pelete T R Crange [ Adtiton
NAMI. THOMPSON, MELODY H NAME . ‘E

. i .. OR3 So . //Y)COOG_‘] Ct'

STREELT ADDRESS | GEOSTONSY E4a0 STREET ADORESS | £

Y- SI-7iP PALATKA FL 32177 CITY-S1-7IP .
=" = T CToeidle ~imE - - [ change [ Addilion
NAMI NAME

STRECT ADDRESS SIFFET ADDRESS

CHY-SI-7P CHY S1-Zip

e O pelete fIr [J change ] Addilion
NAMI NAME

SIREE) ADDRESS SIREL T ADDRESS

CIlY . SI-2IP CITY ST 7IP

Hut O pelete T O change [ Addilin
NAML NAMI

STRCET ADDRESS SIRIET ADDRLSS

CITY-S1-2P CITY SI-4IP

{13 ] pelee TILE [ Change  [J Addition
NAME MAME

SIRLET ADDRESS SIRLET AUDRESS

Y- S1-2P CITY-SF-2IP

12. { hereby cerilly that the informalion supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalulos. | further cortify that the information
indicated on this repart or supplemental report 1s true and accurale and that my signature shall have the same legat effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and lhal my name appears in Block 10 or Block 11
if changed, or on an at ment wih an address, with gl Siherlike epfpowerad. 3 K(D -

/ 2 o/ A-13-07 351359

/
SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OQBSIECTDR Date Dayume Phene £

SIGNATURE: 7t XBx




