2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000088743
MUSIC MANAGEMENT, INC.

Secretary of State

01-25-2007 90042 017 ***150.00

Principal Place of Business Mailing Address
500 OCEANFRONT 500 OCEANFRONT
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266

T g o | IIRNERAT

Suita, Apt. #, etc. Suite, Apt. #, etchs

01112007  Chg-P GR2E034 (12/06)

ANNUAL REPORT Jan 25, 2007 8:00 am

City & State City & State 4. FEI Number Applisd For
Neotune e FL | Nephane Behh  FL 20-1284467 Not Applicablo

i " )
3 ZZIF.,. 2_ LaCo Country ‘ ﬁdazap lp Gounty ‘ %. Cenificate of Status Desirad 0 ?i;fqaﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

JENNESS, JUDY ; :

500 OCEANFRONT x Street Addrass (P.O. Box Numbar is Not Acceplable)

NEPTUNE BCH, FL 32266
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Floriga. | am iamiliar with, and accapt
tha obligations of registered agent.

SIGNATURE L
N &omm.mwuori@cnamedwwmaw!am b6 ¢ Apphcabla. (NQTE: Rag Agont wgi cuired when DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v} J Detete TMLE CJChange ] Addition
NAME JENNESS, JUDY NAME
STREETADDRESS | 500 OCEANFRONT STREET ADDRESS
CITY-57-2IP NEPTUNE BCH, FL 32266 ciTy-ST-2P
TILE O petets TLE O Changs {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2IP CiTY-ST-289
TILE [ Delete TITLE 3 Changa ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2P
TIME [ Detete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP GITY-ST-21P
Tme 3 Dalste THLE [ Change  [J Addition
HAME HAME
STREE ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-2P
TmE O veiete TnE [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ANDRESS
Ciry-5T-2P GITY-ST-2IP
12. | heraby certify that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmenl with an addrass. wilh all other like empowered.

L

suemrua%%mm __ f ‘! Ol ! 07 _ (5 Du;)m,@n&;“ 1557
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