2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000039224

1. Enlity Name
MICROPHONE MADNESS, INC.

Principal Place of Business

138 PALM COAST PKWY NE
SUITE 326
PALM COAST, FL 32137

Mailing Address

SUITE 326

138 PALM COAST PKWY NE
PALM COAST, FL 32137

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90042 005 ***150.00

VO

2. Principal Place of Busmess .0. Box # 3. Mailing Addess
Qb5 East mon ¢ Blud| H3 Pickering Dows
Suite, Apt #, efc, Suite, Apt. #, atc.
01092008 Chg-P CRZED34 (12/06
5 unitzot ; 12706
City & s:sré 4 cny & Siats 4, FEI Number Applied For
BUMNCLL FL ﬂS{' r l’ 32-0144677 Not Applicable
Zip Caountry le Country " . 33 75 Additional
" 5. Cerilicate of Status Desired O . v
3210 L/SA 32Ilo‘+ <A/ Feo Roqured
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name i

KNIGHT, JERRY C

4721 E. MOODY BLVD.
BLDG. #5 STE 505 & 506
BUNNELL, FL 32110

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL 1 Zip Coda

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

Signaiyre, typed or prinlad name of regisiered agent and title if applicabs

{NOTE: Registered Agen! signature raquired when reinsiating)

azads

“FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution,

Added

$5.00 MayBe -

to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TME O change [ Addition
NAME MCGLASHEN, MICHAEL A NAME

STREET ADDRESS | 43 PICKERING DRIVE STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32164 CY-$1-2

TTE SVD 3 pelete TITLE O change  [J Addilion
NAME MCGLASHEN, LONNIE R NAME

STREET ADDRESS | 43 PICKERING DRIVE STREET ADDRESS

Cy-ST-2IP PALM COAST, FL 32164 CIy-S1-2P

TME 3 Delete TITLE Dcnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2IP CITY-ST-21P

TInE £ Delete THLE O change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST-2ip

TINLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP e el ol - CITY2ST:2P e _

TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an oHicer or director
of the corporation or the receiver or 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 attachment with an address, with all other iike empowered.

SIGNATURE: Jhidh 4N L,

M chast MC6Lacha

ol-03-08  38L 431-25%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4




