FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000076132 Secretary of State
03-29-2006 90125 029 ***150.00

1. Entity Name

MUSIC LESSONS UNLIMITED, INC.

Principal Place of Business Mailing Address
1261 KASS CIR 12617 KASS CIR
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
s S ot R R
dods HMAZINER [3LVD Yo 5 MARINER [3LVD

Suite, Apt. #, etc. Suile, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FE{ Number Applied For
SPRING Hred fFe SPRime it Fe 32-0084310 Not Applicable

Zip Country Zip Country " . $8.75 Additional
3y 7 U A 2YL09 Us A 5. Certificata of Status Desired O Foe Required

€. Name and Address of Curront Registered Agent 7. Namg and Address of New Reglstered Agent
Name

VRASPIR, TODD W ESQUIRE
5327 COMMERCIAL WAY Street Address (P.O. Box Number is Not Accepiable)
SUITE A101

SPRING HILL, FL 34506

City FL l Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typad or paniad nama of registerad apert and ttie if applicabia (NOTE: Aagatarad AQent S/nanss reqbisd whan renstang) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O petete NE PVsT [AChange  [J Addition
NAME TURNER, JOYCE K RAME H ik
STREET ADDRESS | 18856 MAJESTIC QAK CIR SREETADDRESS | M F D G AL EENWIC
ciry-ST-2p HUDSON, FL 34667 CITY-5T-2IP sPeN e Hrer, 15 34409
TImLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE U Dekete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
T [ Detete AL [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SIT-2IP
TTE (1 Delete TNLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-21P
TME 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated en this report or supplemeanial report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corperation or the receiver or {rusige empowered 10 exgcute 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 attachment with an address, with alt other like empowered.

SIGNATURE: Ttvee K Totwee  Iyepee X Formec 3_22-06¢ 352 -488-4188

SHENATURE AND TYPED OR PRINTED NAME OF 8IGNMIG OFFICER OR DIRECTOR Date Darpume Phone #




