FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000079243 02-05-2007 90091 049 ***150.00
1. Entity Name
NOTEWORTHY MUSIC CORFP
Principal Place of Business Mailing Address vUuUiLll(s D
6515 STILLWATER AVENUE 6515 STILLWATER AVENLE
COCOA, FL 32927 COCOA, FL 32927
TR S Ve A0 TR G
Suile, Apt. #, elc. Suite, Apl. #, eic. 01122007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEl Number Apptied For
51-0475145 Not Applicable
Zip Country 2ip Country 5. Centif i 58_75 Additional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE STREET . Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
. Iha obligatians of regislered agent.

SIGNATURE
Sigrature. typed or prnted name of registered agent and il i apphcatie (HOTE Hegrstered Agent signature required when remnstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE Do O Delete TITLE [ Crange [ Acdition
NAME RETTSCHLAG, SHANNON R NAME
SIREET ADORESS | B515 STILLWATER AVENUE SIREET ADDRESS
CHY - 51-4P COCOA, FL 32927 CiTY ST JIP
1MLE Do [ Delele TLE O ctange [ Addition
RAME RETTSCHLAG, LAURAF NAME
STREEI ADDRESS | 6515 STILLWATER AVENUE SIREET ADDRESS
CIy-§1-21P COCOA, FL 32927 Cly-51- 4P
TiTLE O elete 1ILE O Crange ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cliy-Si-ae oY 57-2F
TILE O3 Detete TIE O crange [ Adaition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CHY-§I-2IP . CIlY- ST 2P
TinE [} petete 1ILE [ Crange [ Addition
HAME NAME
SIREE) ADDRESS SIREE ADDRESS
Ciny-§1- 21 CIy-SI 2P
10LE 2 Oelete TITLE [ change [ Aadition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CITY-S1-2P CilY ST 2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemplcons contained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report or supplemental report is true angaccurale and that my signature shall have lha same legal efleci as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reperl as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an allach;ywlh an address, with all other like empowered.

SIGNATURE: s T - RettiedLoer, (YQ]C)\\CW (G‘b"l e

GNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER L@IRECTOR Bate Dayume Prone #




