FILED
2008 FOR PROFIT CORPORATION Sgp 12,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000087222 09-12-2008 90003 005 ***150.00
1. Entity Name
OPEN WATER MUSIC, INC.
Principal Place of Business Mailing Address .
2243 CAIRNS CT. 2243 CAIRNS CT.
ORLANDO, FL 32835 US ORLANDO, FL 32835 US ,
Ry 1 (IR
901 CAMPISI WAY
Suile, Apt. #. etc. Suite, Apt. #, etc,
SUITE 205 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
CAMPBELL, CA 20-1207215 Not Applicable
Zip Country ng 008 Country 5. Certificate of Status Desired [ E.:qu :if’:;ﬁ"“a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Addroess of New Registered Agent

Name

JOHNSON, DAVID

2243 CAIRNS CT. Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32835

n City FL ] Zip Code

8. The above named enfi Vmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
£

the gbligations of rglfist 37!\

SIGNATURE L
S'uﬂllum.w or DM nama of regisiaced agent and titie if Applcatie. (NOTE: Ragistered Agent signature raauired when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. a Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T7LE PTS ) O el TILE O cCtange [ Adoition
NAME PHILLIPS. THOMAS S NAME
STREET ADDAESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-2P
TIHE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-29
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O elete TITLE {O Grange 3 addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
e 1 etete TME [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZP CHY-57-2P

12. | heraby certity that the information supptied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementy) re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with a red. with alt other like empowered.

SIGNATURE:

SHINATURE T'\’Pw PRAIMTED NAME OF SIINING OFFICER OR DIRECTOR Date Dayurme Prone &




