*  '2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

FILED

DOCUMENT # P04000005812

1. Entity Nama

AMERICA'S YOUNGEST JAZZ BAND, INC.

Principat Place of Businass Maiting Address
1129 PELICAN PL. 1129 PELICAN PL
. SAFTEY HARBOR, FL 34695 SAFTEY HARBOR, FL 34695

AR T EDRH e

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Koo o

20-0616180 Not Applicakla

” I $8.75 Additional
5. Cerlificate of Status Desired ] Fee Raquired

6. Name and Address of Curront Registered Agent

56 PELIGAN P DO NOT WRITE
SAFTEY HARBOR, FL 34695 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

R Signature. lypeo of ponied name of ragisiered agent ana Litte | spplicanie. (NOTE- Regalared Agenl mignature requied when rensiating) GATE
FILE NOW!I! FEE 18 $150.00 9. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adcedtc Fees
10. QFFICERS AND DIRECTORS ]
1ITLE PD
NAME LARCSA, SONNY

STREET ADDRESS | 1129 PELICAN PALACE
CITY-ST-2IP SAFETY HARBOR, FL 34695

THTLE

e HODDMNES4943
STREET ADDRESS 01/23207-30020-021 150,00

Ciry-51-2IP

TNLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDAESS
CUY-ST-2P

NAME_

wmE - ' -
STREET ADDRESS
CITY-S1°2P

T v [

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes | furtner certify that the infermation
indicated on this repen or supplemental report is trus and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an ofiicer or director
of the corporation or the receiver or rustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 if
changed, or on an attachment with an addrass. with all other like empowared.

SIGNATURE: \-SN cﬁ‘*ﬁ———\ 17190

SIGNATURE AND TYPED OR PMNTED NAME GF SIGNMING OFFICER OR DIRECTOR Date Daylime Phone #




