2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2006 8:00 am

Secretary of State
PSWCN?MI:AENT #P05000023509 03-15-2006 90093 031 ***158.75
TWO HEADS MUSIC INC.
Principal Place of Business Mailing Address q““‘, P
6213 NW 23RD 6213 NW 23RD ' ' ot
MARGATE, FL 33063 MARGATE, FL 33063 ' ) Tt
P s N0 A
Suite, Apt. #, etc. Suite, Apt. #, ate. 02092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Mumber Applied For
j{)-‘l ‘-f 3 Lf )\}q’ Not Applicable
- - 1
p Country Zp Country 5. Cenrtificate of Status Desired | ?ase-zesq L’:dmg:“"""'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
_— - - Nemg
SANDERS, RICHARD G
6213 NW 23RD ST Street Address (P.C. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Sgnature, typed or pried name of regasterad agant and itie ¢ applicabie. {NOTE: Regstarad AQon! Siynatura raquired whan rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Atter May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIILE O thange [ Addition
HAME SANDERS, RICHARD G NAME
STREET ADDRESS | 6213 NW 23RD ST STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33063 CiTY-ST-2P
TITLE VP 1 pelete TLE [JChange [ Addition
HAME MCLERNON,CHRIS T NHAME
STREET ADDRESS | 4072 LAURELWOOD CR STREET ADDRESS
CIFY-ST-ZP CHALRLESTON, SC 29414 OTY-ST-2P
TIME O oelate TLE Cchange [ Additicn
NAME NAME o 3 L
STREETADDRESS |~ B STREET ADDRESS
orY-ST-2IP CITY-ST-2P
nie {1 Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P oTY-ST-2F
TIMLE O peters e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST. 2P
TITLE 1 Delete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-57-2P

12. [ heraby cetlify thal the information supplied with this filing does not quallfy for the exemptions contained in Chapter 112, Florida $Statutes. | further certify that the information
indicated on this repost or supplemenial report 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 corporation or the recelver or ee empoweredyo exedghta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥f

changed, ot on an attachmen} with addresgt with all §ther e empowered.
N 1172 TSy~ e74-755 %

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR IRECTOR Dale Baytrme Phona #




