2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000047571 05-02-2006 90194 049 ***150.00
1. Entity Name
MARK TREMONTI MUSIC, INC.
Principal Place of Business Mailing Address ER
2813 . HIAWASSEE RD 2813 S, (ﬂlAWASSEE RD
SUITE 201 SUITE 2
ORLANDO, FL 32835 ORLANDQ, FL 32835
e e LA
%813 S. nlm.onssn-: Cd. | 22i% S. phmoassee L.
%5““:’"_‘:":' * eécbt c;j‘e:ﬁ' # %fo l 02062006  Chg-P CR2E034 (11/05)
1
City & State City & State 4. FEI Number Applied For
by o Oriamdo  FL 55-0828543 Not Applicablo
ﬁplg B S Couniry gpzs, 5 5 Couniry 5. Certificate of Status Desired (] ?gggqﬁ?:é‘bnal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

WHITFIELD, GARRY CPA
2813 S. HIAWASSE RD.
SUITE 201

ORLANDO, FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regrstered agent and te if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [ Change [ Addition
NAME TREMONT, MARK NAME
STREET ADDRESS | 2813 5. HIAWASSEE RD,, STE 201 STREET ADCRESS
ciry-S1-2P ORLANDQ, FL 32835 Ciry-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP
TITCE O pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CilY-ST- 218
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12. ( hereby certify that the information supplied with this filin
indicated on this report or supplementalAport is true an

'

changed, or on an attachment

SIGNATURE:

fi address, with ali other |IKB gfipowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trygflee empowered to exacute this report agAequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/ ZC-/DQ’ Yok 295 G515

Daytima Phone i




