\

FILED
2006 FO NNOAL REPORT 1O~ Mar 21, 2006 8:00 am

DOCUMENT # P04000157489 Secretary of State
1. Entity Name 91 5ok %
"NOSTALGIA" MUSIC PRODUCTIONS INC. 03-21-2006 90029 042 #*7130.00
Principal Place of Business Mailing Address
68 BLACK BEAR LANE 68 BLACK BEAR L ANE
PALM COAST, FL 32137 PALM COAST, FL 32137
I

2. Principal Place of Business 3. Mailing Address ﬂ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

54-2162932 Not Applicable
ae Country e Couniry 5. Cerliicate of Status Desired [ E‘ggasq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSSON, ROY
68 BLACK BEAR LANE Street Address {P.O. Box Number ia Not Acceplabie)

PALM COAST, FL 32137

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
_-xhe obligalions of registered agent.

SIBNATUHE
o SigRature, Typed or priiied name of regisiored agent and Tte I eppiceble. {NOTE. Aegistered Agent signature fequired when renstating) DATE
. FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE. ;. {P O pelete TIRE O Crange  [] Addition
NAME OLSSON, ROY NAME
STREET ADORESS | 68 BLACK BEAR LANE STREET ADORESS
CTY-ST-2P PALM COAST, FL. 32137 CIFY-ST-7P
TE D T pelete TRE O crange [ Adsition
NAME OLSSON, MARYLOU RAME
STREET ADDRESS | 68 BLACK BEAR LANE STREET ADDRESS
CITy-5T-2P PALM COAST, FL 32137 CIVY-ST- 2P
TE £ petete me O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-BP CATY-§T-29
TLE ] oelete TIME Dchange [ Adodtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-29
TILE O Delete TILE [JChange  [] Addition
RAME RAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P
TMLE 1 Delete LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-SF-7P

12. | hereby certify that the information supplied with this mrn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental reporl is rue an accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receiver of lysiap empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijb-6f agliress. with all other like powered /
= /é B2 7955 26
moﬁ TOR

SIGNATURE:




