2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P05000064586

1. Entity Name

ecretary of State

04-14-2006 90128 033 ***150.00

ANTIOCH ENSEMBLE & HYMNING COMPANY

Mailing Address

970 MOONLIGHT LANE
BROOKSVILLE, FL 34601

Principal Place of Businass

970 MOONLIGHT LANE
BROOKSVILLE, FL 34601

L R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FEI Number Applied For
A0~ 181 AL UER Not Applicabie
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Stalus Daesired { Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GATLIN, C ELMON e _
620 TWIGGS STREET Street Address (P.O. Box Number is Nat Acceptable)}
TAMPA, FL 33602
Ciy FL l Zip Code

8. The above named eniily submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signatura, typed of prinied name of registered agent and tile if appicanie (NOTE: Rogishwod Agent ignatuns requersd when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added lo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD O elete TILE [J Change [T Addilion
NAME GATLIN, C ELMON RAME
STREET ADDRESS | 620 TWIGGS STREET STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CirY-SI-2P
TITLE vTD [ Delate MLE [J Change [ Addition
NAME QUIGLEY, W LARRY NAME
STREET ADDRESS | 970 MOONLIGHT LANE SIREET ADDRESS
Ciry-§3-zip BROOKSVILLE, FL 34601 CITY-ST-21P
1THE SD 1 Delete TME [ Change  [F Addition
NAME BARKER, RICKY C NAME
SIREET ADDRESS | 37701 PRIMO DR STREET ADDRESS
CITY-ST.ZIP DADE CITY, FL 33523 CIFY-51-2P
TIMLE ] Delete 1IMLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7iP CITY-ST-2IP
TMLE [ petete fIILE {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP Cry-St-21p
TMLE [ celete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repori is rue and accurate and that my signatura shall have the same legal effect as it made under oath; thal § am an officer or director
of the corporalion or the receiver or frugtee em) rel? 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an allachmenlwi:r}an ddress, with' her lik¢ empowared. ‘
SIGNATURE: ( &Y um/w - C Eimon Gathn l/é)/OéD (6\3) 229 "?§@|
" Date Oaytime Phone &

SIGNATURE AND TYPED OR Wr‘ue OF SIGNING GFFICER OR DIRECTOR

!




