2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P03000047571 —

1. Entity Name
MARK TREMONT! MUSIC, INC.

-

Secretary of State

05-14-2007 90079 008 ***150.00

Principal Place of Business

2813 S. HIAWASSEE RD
SUITE 201
ORLANDO, FI. 32835

Mailing Address

2813 S. HIAWASSEE RD
SUITE 201
ORLANDO, FL 32835

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
| 20 N. Santa Cruz Ave

[

| 2243 Cairns Ct. Suite A 04252007  Chg-P CR2EC34 (12/06)
[ 3021186:?5d OL,JgL — Los Gatos, CA 4. FEI Number Appliad For
95030 US 55-0828543 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

ORLANDO, FL ﬁs

- David Johnson
2243 Cairns Ct.
" Orlando, FL 32835

Zip Code

‘L

gent.

~~

8. The above namegfenti F
tha obfigaticns of Jagidtafe

its this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/lielo7

SIGNATURE

Sinnalwa.\n&é'a o rad name ol registerad apent and tle it applicabie.

(NOTE: Registered Agent signatre requied when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O pelete e 2243 Cairns Ct. o2 Chenge [ Acuiion
STREET ADDAESS | 2813 S. HIAWASSEE RD., STE 201 STREET ADDRESS '

cv-sT-zP | ORLANDO, FL 32835 CITY-51-2P

TITLE O oelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ petets TTE Cichange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP Ciy-S7-2IP

i O Deete e O Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TILE [ pelete TILE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiLE L Belete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIIY-ST-7IP

12. | hereby certify that the informagiof suppblieq

indicated on this report or sup,

! p entdl 1|
of the corparation or the recer r trugt
changed, or on an attachmengwith an hd

SIGNATURE: ]

with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

orl is true and accurate and that my signature shall have the same lagal effect as if made under cath: that 1 am an officar or director
ampowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess. with ali other like empowered.

Y/zalot HO&-T95. 4515,

SIGNAYWRE AND

EL» OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Prong #




