FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000087225 035-02-2006 90194 003 ***150.00
1. Entity Name
HAPPY PAPPER MUSIC, INC.
Principal Fiace of Business Mailing Address 40 07 95 2 q
2813 S, HIAWASSEE RD. 2813 5. HIAWASSEE RD. . : ‘
304 304 .
ORLANDO, FL 32835 ORLANDO, FL 32835
e v O R R
uite, Apt. #, etc. uite, Apt. #, etc.
d 04262006 Chg-P CH2E034 (11/05
wre 201 Soirg 2ol : (1109
City & State City & State 4. FEI Number Apgtied For
20-1207248 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Fee Required ona
— -— ——§—Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WHITFIELD, GARRY

2813 S HIAWASSEE RD STE 201 Street Adaress (P.0O. Box Number is Not Acceptable}
ORLANDQ, FL 32835

City FL ‘ Zip Coda

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

SIGNATURE
Signature, typad ot prnted name of regisleted agent and Lile 17T applcabia. {NOTE; Ragisteras Agent ignature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution, O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS N 11
TTLE PTS [ elete TILE {J Change [ Addliticn
NAME KENNEDY, MYLES HAME
STREET ADDRESS | 2813 S HIAWASSEE RD STE 201 STREET ADDRESS
Cify-SI-4iP ORI___ANDOI FL 32835 Ciny-5r-2p
e [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T- 1P
TME {1 Defete TME [ Change (O] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2ip CITY-SI-ZIP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADURESS STREET ADDRESS
CifY-S1-£1? CITY-Si-ZIP
TITLE {1 petete Tine [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITy-ST-2P
e O Gelete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IF CITY-SI-zip

with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ort is rue and accurate and that my signature shali have the same lega! effect as it mada under oath; that | am an officer or director
e empowered 10 exacule this report s required by Ch r 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other lik
{[21/o0__ 40§ 395-9s15

smunruﬁi’dnﬁ TYPED OH Pmme?ﬁme OF SIGNING OFFICER Of DIRECTOR Date Dyt Phone ¥

12. | hereby cerify thal the information suppli
indicated on this report or supplemental
of the carporation or the receiver,
changed, or on an attachmeni %)

SIGNATURE:




