FILED
2 PO ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # PO5000060680 Secretary of State

S & E PLAY & MUSIC INCORPORATED 01-23-2006 90036 029 ***150.00

Principai Piace of Business Maiing Address
12 RENEE CT 12 RENEE €T
ROCKLEDGE, F£ 32855 ROCKLEDGE, FL 32955
T T G0 A ACAARARRI
b8l N Wikher €4 |13  Remee Q¥

vee ”“’“" o Sute. Apt . etc. 01152006  Chg-P CR2E034 (11105)

Hy & Stale ity & State 4. FEH Number Appled [For
)je. Qu(f\ﬂ) v L [e] QX\'QA 2. Y L i 3 l_Dq % 0 Not Appiicable

2;50[ 55 C{;:.n tr% Y ’bzfs‘c\ 55 S CO{L'.T% }‘_ 5. Cerlitivate of Status Deslred ] Eg‘ggﬁf:;ﬁml
8. Name and Address o! Current Registerod Agent 7. Name and Address of New Raglatered Agent

MName
EDWARDS, MICHELLE F
12 RENEE CT Street Address {P.Q. Box Nurmoer is Mol Acceolabie)
ROCKLEDGE, FL 32955

Zip Code

o FL

8. The above named entity submits this stalement for the purposs of changing #is registered oftice of registered agent. or o0th. in the Stale of [Forida. | am famiiar with, and accet

the coiigations of agistengd agent. j . %(910@/\&0 \/5\5 -@\.0

SIGNATURE r et
STALEE. Bt re prpcd asre of terfarete] srent st Fe i ans rave. SIOTE. Nenetier aZect SPAARET P8040 30N e tRring
FILE NOWI FEE IS $150.00 9. E'ection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS BN 11
WLE P 7 Deteta THLE O change  [J AdEtion
HAME EDWARDS, MICHELLE F NAME
SIREEY ABORESS | 12 RENEE CT STREET AGORESS
G- 5720 ROCKLEDGE, FL 32955 Gy -57- 9
WLE [J Detste HILE [ change [ Adiktion
HANE HAME
STREET ADDRESS STRELT ADURLSS
LHY . -§5.20 Ciy-37- 719
ImE T patete WLE O change [ adiition
HAME NANL
SIRLE? ADURLSS STRECT ADDARESS
CiFy-&T-21P CiTy-57-21P
e 2 Delete TLE D change [ Addion
NAME HAME
STREET AGDRESS STRELY ADDRESS
Gy -$T-2P OV -5 2P
1ILE [ petere LE [ Crange [ Adefition
HAME HAML
STREET ADDRISS STRELT ADDRESS
Lity-s7-ar Y. 5. 00
mLE O pelete FE Elchange [ Addision
HAME HAME
STRLEZ ADDRESS STRELT ADDRESS
CEY-ST.21P crY- 3P

12. theredy certifyllhal the information suppied wih Ihis fithg does not qualify tor the exemotons comained in Chapter |19, Forida Statutes. | furlher certily that the information
indicated on this renon or supptementai repert is frue and accurate and that my signature shad have the saime 'egat effect as it made under oath; hat | am an ofticer or direclon
af the corporation or the receiver or trustee empowered 1o & ie this recon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block 11t

changed. or on an attachment with an agdrass, with ail olhef ike'smpowered.
SIGNATUR VAD-ON 290 Asi-103)

OFFICER OR DIRECTOR




