2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047571

1. Entity Name

MARK TREMONTI MUSIC, INC.

Principal Piace of Business

2243 CAIRNS CT.
ORLANDO, FL 32835

Mailing Address

20 N. SANTA CRUZ AVE
SUITE A
ORLANDO, FL 32835

FILED
12,2008 8:00 am

"%
ecretary of State

09-12-2008 90003 029 ***150.00

QT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
901 CAMPISI WAY
Suite, Apl. #, etc. Suite, Apt. #. etc.
08022008 Chg-P CR2EQ34 (12/06;
SUITE 205 ¢ (12/08)
City & State City & State 4. FEF Number Applied For
CAMPBELL, CA 55-0828543 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O $8‘75 A_dd‘nional
95008 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID
2243 CAIRNS CT.
ORLANDO, FL 32835

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

City

FL l Zip Code

the obligations o

T@'ﬂ.

va !
8. The above named nk%lbmits 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
vﬁ; 1

SIGNATURE

Siunalurw Mﬂioﬂ nare of registerad agent and ttie if appficable

(NOTE: Regiatered Agent $ignature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, Added to Faes corporation did not raceive the prior notice.
10. P - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TITLE [ cChange  [J Addition
NAME TREMONT, MARK NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDAESS
CITY-Si-2P ORLANDOQ, FL 32835 CITY-ST-21P
TINE O oeiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TMLE 0 oetete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ] Delete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIFY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.JP CITY-ST. 2P
TITLE O oekete TIME [J change {7 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-21P A Cmy-ST-2IP

indicated on this report or supplemergal
of the corporation or the receiver or tipstge
changed, or on an attachment with a ai dr

SIGNATURE:

12. I hereby certify that the information s :\lied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
epfirt is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

SIGNATURE Al

O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phona &




