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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030405 03-15-2006 90096 034 ***150.00
1. Entity Name
BILLY MARTIN MUSIC, INC.
Principai Place of Business Mailing Address
332 OVERSTREET (T 332 QVERSTREET (T
BALM HARBOR, FL 34683 PALM HARBOR, FL 34683 e
\
2. Principal Place of Business 3. Mailing Address J‘
Suite, Apt. #, efc. Suite, Apt. #, etc 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76 07 g040 Z Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, WILLIAM
332 OVERSTREET CT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, F1. 34683
City FL | Zip Code

8. The above named aniity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatre, typed o pravied name of regrstered agent and tile f apphcable. {MOTE: Regstered Agent agnature required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TNLE [JChange [ Addition
NAME MARTIN, WILLIAM NAME
STREET #DDRESS | 332 OVERSTREET CT STREET ADDRESS
GITY-5T-2P PALM HARBOR, FL 34683 CITY-5T-2IP
IMLE vs [ Delete TITLE [Jchange [ Addition
NAME MARTIN, MELYSSA RAME
STREET ADDRESS | 332 OVERSTREET CT STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 CITY-5T-2P
TALE (] batete TILE . Dl stenge [ Addition
HAME NEME
STREET ADDRESS STREET ADDAESS
SITY-ST1-2IP CITY-ST-2IP
TILE [ Detere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-5T-2IP
MmE T Delate TMLE [ Cange T Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP OTy-$T-2P
TLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-S1- TR CITY-$T-20P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under cath; that § am an officer or director
of the corporation or the receiver ¢r trustee 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 aftachment with an address, with all other like empowered.

SIGNATURE: __fA "~ ~—"" Vilhan,  Madkia 1-[2-06 727720300

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytene Phone #




