FILED

Feb 01, 2007 8:00 am
2007 PO R RUAL REPORT A TION Secretary of State

02-01-2007 90029 013 ***150.00
DOCUMENT # P04000002361
1. Entity Name
ABC MUSIC OF FLORIDA, INC.
Principal Place of Business ) Mailing Address
375 E. BURLEIGH BLVD 375 E. BURLEIGH BLVD “%1%&
TAVARES, FL 32778 TAVARES, FL 32778 Q““
T P s s A A A GG
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0557058 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (] $8-7°5 Additionat
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILNER, GARY S
374 E. BURLEIGH BLVD Streat Address (P.O. Box Numbar is Not Acceptable}

TAVARES, FL 32778

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il appécable. {NOTE: Registared Agent signature required when reingteling) DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Camnpaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE Ochange [ Addilioa
NAME MILNER, GARY S NAME
STREET ADDRESS | 374 E. BURLEIGH BLVD STREET ADDRESS
CoY-ST-2P TAVARES, FL 32778 CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [ peteta TITLE O change [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-2IP
TIME [ Delete TALE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ petete THILE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP . CITY-ST-2IP
TE L Delete it [ Chenge £ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment with an address, with all other like empowered.

| z0lzoom 252-243-015)

ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daynma Phone #




