FILED
2005 FCR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁwCNl;JmIZAENT #P04000171647 05-04-2005 90191 007 ***150.00
MANGO BAY MUSIC GROUP, INC,
Principal Place of Business Mailing Address
12407 MCGREGOR PALMS DR, 124071 MCGREGOR PALMS DR. 5 N
FORT MYERS,, FL 33908 US FORT MYERS,, FL 33908 US 0 0 4 8 b 9 4
s S R IR A
Suite, Apt, #, &tc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
21-0113173b Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gg-;’fq&:’:;““ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

HAIR, SHELLEY J

12401 MCGREGOR PALMS DRIVE Strest Address (P.O. Box Number is Nc;t Acceptable)
FORT MYERS,, FL 33908

City FL | Zip Code

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

SIGNATURE .
Signatura, typed of priniad aama of agent and titte i {NCTE: Reginteract AQent signatue radquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse - . o
After May 1, 2005 Foee will be $550.00 Trust Fund Centribution. 0 Added to Fees - o A L
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TME Ochange  [J Additon
NAME HAIR, PHILLIP C . NAME
STREET ADDRESS™| 12401 MCGREGOR PALMS DRIVE " STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33808 CiFY-ST-2IP
TITLE O Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT\'-_ST-I!P CIY-ST- 2P
WTLE [ Oelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-210 T CITY-S]’—ZIP
TME £ Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-ST- TP
TME O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2F CITY-ST-ZP
e 1 pelete mE O change [ Agdition
NAME NAME ~
STREET ADDRESS : LT - T e STREET ADDRESS ) : .
CITY-$T- 2P~ ' : CITY. ST- 2P ST

12. | hereby cerlify that the informaticn supplied with this filin g does not qualify for'the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Honda Statutes and that my name appears in Block 1.0 or Block 11t
changed, or on an attachment with gn address, with all other lika empowerad

sionarone: . Ll O s [ Puillp . i) /oo _(a30) G- 457




