FILED

2006 FOR PROFIT CORPORATION » Mar 01,2006 8:00 am
ANNUAL REPORT .. ~ Secretary of State

Pgn?NlnﬂnENT #P05000039224 PR (02-06-2006 90062 027 ***150.00
MICROPHONE MADNESS, INC.
Principal Plage of Business Mailing Address
138 PALM COAST PKWY NE 138 PALM COAST PKWY NE
SUTTE 326 SUNE 326
PALM COAST, FL 32137 PALM COAST, FL 32137
T T RO O A

Suite, Api. ¥, exc, Siite. Apl. 0. eic. 01302006 . chg-P CRZEQ34 (11/05)

City & Siate Chy & Sisle 4. FE) Number ] Applied For

_ Jed - O1Yy 6 77 [ rorasoicass
Zp Couriey w Country 8. Cartficate of Statys Desired [ E‘S‘Z.sq m‘w
8. Name and Addross of Current Registeresd Agemt 7. Name and Address of New Ragi d Agent
Name
A_KNIGHT, JERRY C__ _ [ -
4721 E. MOODY BLVD. Street Address (P.O. Box Number is Not Acceptable)
BLDG. #5 STE 505 & 506
BUNNELL. FL 32110
City FL I Zip Code

8. The above named entity submits this stazement for the punpose of changing its regisiered office of 1egistered agent, or both, In the Siate of Florida. | ern famifiar with. angd accent
the obhigations of registered agent,

SIGNATURE
Sigrarisa. typmd o prirmiad nane Of reGHEiec SQant Sl T i ApDRCabls (HOTE; Rageetbnid AGET Bt d M ed wimn reinstativg) DaTE
FILE NOWI! FEE IS $150.00 8. Eiction Cempaign Financing $5.00 mayga_ | . cm o e
"aftor May 1, 2006 Feo will be $550.00 “Trust Fund Contrigaution, 0O Asdedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTD : O Deke TINE : . O caange [ Asdition
NAME MCGLASHEN, MICHAEL A . NAME :
SMEET A0ORESS | 43 PICKERING DRIVE STREET ADDRESS
crry-51-28 PALM COAST. FL 32164 Ciry.SI-&p
HUT3 SvVD {7 Deiete TITE QOcanp O Agdition
HAME MCGLASHEN, LONNIE R HAME
STREET ADDAESS [ 43 PICKERING DRIVE STREET ADDRESS
cn-s-3¢ | PALM COAST. FL 32164 : Ty -57-2P
e J Der me Ocrange [ Addition
NAME ML
STREET ADDRESS STEET ADDRESS
CITY.ST- 0P Ciy-St-29
NRE [0 Detese nng Ochage O Addition
MAME—~ - - - e — —_ - -
STREET ACORESS STREET ADDRESS
CTY-51-2P €Y. $5-2P
MLE [ Becte TLE Dcrnge [ Addition
HAME NAME
STREET ADDFESS STREET ADORESS
oY ST 2P CTY-s1-1P
nne O Deeas e O crang O Addition
NAME HAME
STREET ACORESS STREET ADDRESS
s CTY- 5120

12. | hereby ceriily Ihat the information supplied with tls filing does not quality for the exemplions contained in Chapter 115. Florida Statutes. | further cerlify that the information
ingicated on [nls repon or supplemental reporn is Uue and accurate and that my signature shall have the sama jegal atfect a3 it made under oath; that | em an officer or director
of tha corporation or tha racelver or rusiee empowered (o execute This renon as required by Chapter 607, Florida Sialutes; and that my nams appesars in Biock 10 of Block 11 1t
changad o m an anachmml with an address, wilh agll ciher ke smpoweted

SIGNATURE ]3 /D(o 386- YN -8 D

Oaytime Phone #




