2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # P05000071747 ' .

1. Entity Name
DOUBLE P MUSIC INC.

07-16-2007 90123 035 ***158.75

Principal Place of Business

6331 PREAKNESS DR.
ORLANDO, FL 32818

Mailing Address

6331 PREAKNESS DR.
ORLANDO, FL 32818

LR AR

2. Principal Ptace of Business - No P.G. Box # 3, Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, elc. 06082007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
74-3143393 Not Applicable

z G { |

gip Country P euntry §. Certificate of Status Desired ] $8'75 Add:t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, MELISSA
6331 PREAKNESS DR.
ORLANDO, FL 32818

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

City

FL 1 Zip Coda

8. The above named entity submils this statement lor the purpose of changin
the ohligations of registerad agent,

reqistered office or registered agenl, or both, in the State of Florida. | am 1amiliar with. and accept

SIGNATURE _MAQ:‘. %J
Sigrasture, lyped or printed Rarre ol ioges:erad agen: and Uiy ¥ applicable

(NOTE Reg storad AQent S gnature raquircd whon reanstaung)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution

$500 May Be
Added to Fees

In accordance with 5. 637.193(2)(b), F.$., the
corporation did not receive the prior notice.

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

THLE PD O pelete TITLE [ Change  [] Additien
NAME HOWARD, MELISSA NAME

STREET ADDRESS | 6331 PREAKNESS DR. STREET ADDRESS

CITY-ST ZIP ORLANDO, FLL 32818 CITY ST 2IP

TITLE vD 1 Detete TIiLE [ Change [T Acdition
HAME HOWARD, ROBERT NAME

STREET ADDRESS | 6331 PREAKNESS DR. STAREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32818 CITY -S1..21P

TmLE -1 betele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY- ST-2iP

INLE 1 Delete TITLE [} Changa [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST 219

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET AGDHESS STREET AODRESS

CITY-§7-21P CITY-ST-2IP

TILE [ delete THLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY ST 2IP CiTY-ST 1P

12. | hereby certify that the information supplied wilh this filing does nol quably for the exampti

indicated on this report or supplemental reporl is true and accurate and that my signalure sflallhave the same Iagal effect as il made under oath; Ihat | am an cificer or director

of the corparation or the receiver or rusles empowarad 10 8xeCule this report as required
changed. or on an attachmanl with an addregg, with all other like empowered.

SIGNATURE: -X~ tnda

contained in Chapter 119, Florida Statules. | further certily that Lhe information

CHapier 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIENING OFFICER OR DIREGTOR

Dayhme Phuo #




Division, of Corporations.

o ATTACHMENT
HOIAS

:
<

A~ il Division ef Corporations

Annual Report
Annual Report Help ]
\_ PO3000071747
Buginess Entity Name
DOUBLE P MUSIC INC.

https://efile.sunbiz.org/scripts/ubr001.exe

SZAfter May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances-in which-the entity did not receive prior notice. Please check this

box if filing after May Ist and notice was not received.

FEI Number |543143393

FEI Number Status @ Listed Above .0 Applied For .} Not Applicable
Certificate of Status Desired ‘@ Yes ' No  $8.75 cach
Election Campaign Financing Trust Fund Contribution (7 Yes @ No

Principal Place of Business

Address [6331 PREAKNESS DR.
Suite, Apt. #, etc. l
City, State |ORLANDO JFL
Zip Code & Country{32818 |
Mailing Address
Address [6331 PREAKNESS DR.
Suite, Apl_._#., ete. | X
City, State [orRLANDO JrOT
Zip Code & Country |3281 8 I

Name and Address of Registered Agent

Name (Last. First, Middle, Title) ~ |[HOWARD JMELISSA )
-OR-
Business to serve as RA l

Address (PO Box is not acceptab]e)l6331 PREAKNESS DR.

Suite, Apt. #. etc. I

NASTMNMANT I AA DML



Division of Corporations *

- 4 [0O0000F 144

City. State JORLANDO
Zip Code & Country 132818 - us
if there is a change in registered agent, the new agent will need to type their name in
the ‘Registered Agent Signature' block below to accept the designation of registered
agent. RA signature must be an individual name. I the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature [MELISSA HOWARD

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Qur database can hold.up-to 6 officers/directors. If more than 6 cfficers/directors
need to be made a part of the record. vou cannot file the annual report online. You
will need o download an annual report and list the additional officers/directors,
title(s). name, and address on an attachment.

Title IPD

. . = HOWARD JMELISSA .
Name {Last. First. Middle. Title)

~-OR -
Entity Name to serve as t

Officer/Director

Street Address |5331 PREAKNESS DR.

City. State IORLANDO JFL
Zip Code & Country [32818 l
Title VD
) N HOWARD JROBERT \ ,
Name (Last, First, Middle. Title} e
-0OR -
Entity Name 1o serve as l

Officer/Director

Street Address
City. State
Zip Code & Country

Title
Name (Last, First, Middle, Title)

~-0OR -

- o~ A

{5331 PREAKNESS DR.
[ORLANDO JJFL
32818 |

—

ATTACHMENT /,I,O | a 5 1l (0 https://eﬁle.Sunbiz.org/scripts/ubrOOII exe

05/04/07 2:44 PM



Division of Corporations * . AT TAC HMENT https://efile.sunbiz.org/scripts/fubr01 .exe

NEA,

| | blockji’ﬁpﬁj DOOOTF 14 41
Title CEO

Officer/Director Signature fM ELISSA HOWARD

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document aftirms that
the facts stated herein are true.

Continue I Reset i

Start Over

Sunbiz Home Page Anaual Report Help

05/04/07 2:44 PM



