2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A

DOCUMENT # P03000054621 Secretary of State
1. Entity Name
MUSIC -N- STUFF, INC.
Principal Place of Businass Mailing Address
15041 OLD HIGHWAY 441 15041 OLD HIGHWAY 441
TAVARES, FL 32778 US TAVARES, FL 32778 US

01112008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 20-0679528 Not Applicable
5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

:Is%lﬁNcSFS :EBYHWAY 441 DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8, Tha ahova namad entity submits this statement for the purpese of changing its registerad office or ragistared agent, or both, in the Slate of Florida, | am tamihar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisisred agent and utla f apphcabla {NOTE Regisierea Agan! signalure requurad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (] Added o Fees
T i T e T T B T
10. QFFICERS AND DIRECTORS [ . . f'._-“__._*h:"..“;-«.n.u.u et i,r:_l T —
TME P U422 08-R0072~021 1% B0
NAME NOLEN, RANDY

STREET ADDRESS | 15041 OLD HIGHWAY 441
CITY-ST-2IF TAVARES, FL 32778

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

TME
NAME

cvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIFLE

NAME

STREET ADDRESS
CIry-ST-21P

TLE
NAME
STREET ADDRESS
CITY-8T-21P e e

12. | hereby carlity thai the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statwies | further certify thal the information
indicated on this report or su; ental repart is trua and accurata and that my signature shalt have the same legal elfect as if made under oalh; that | am an officer or directar
of the corporation or the racBiver gr trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment yith an addrggs, with all othe-rii&m’\,mered.
A S\ ﬂ 2-xf-of

SIGNATURE: _
SIGNATURE AND TYPED OR Pg"ED MAME OF BIGN!NG OFFICER OR DIRECTOR Date Daytme Phoce #




