Vit @

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 A

DOCUMENT # P05000076996

1. Entity Name
BIGEL MUSIC, INC.

Principal Place of Businass Mailing Address'
20435 BRUCE B. DOWNS BLVD. 20435 BRUCE B. DOWNS BLVD.
TAMPA, FL 33647 LS TAMPA, FL 33647 US

FH AT

03082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

20-2992132 Not Applicable
ii ; $8.75 Addttional
t 8. Certificate of Status Desirad | Fee Required

8. Name lnd Address of Current Rugistored Agent

BIZLAW .
2350 34TH STREETN -
SAINT PETERSBURG, FL 33713

8. The above named antity submits this statement for the purpose of changing its regmterad omce or ragistered agent or bath, in the State of Florida. | am famlllar with, and accapl
tha obligations of registered agant .

Y PR . f Par RO Wi e e

CSIGNATURE LG 1T < et veben . v T TR SRR
e s ___Sqnlnn Iyoad of printed farna of regiiared agent and titke if apphcable Rl - N (NOTE R-gm-rod Aq-m vigratre r rlqulrldwhen runmnﬂg) FN NSl LV l*
TR T ] o b N
\ . ) . v, e . * .
' I'-'II.E NOWIIl FEE IS $150.00 8. Elsction Campaign Fman.c.:mg 35_00 May Be ' i

i ‘After “ay 1, 2008 Foe will be $550.00 Trust Fund Contribution, . O Added to Fees L . i
] 10 T e QFFICERS'AND DIRECTORS - - - e [ .

me o [P

NAME BIGEL, LARRY

STREET ADORESS | 20435 BRUCE B. DOWNS BLVD.

CITY-57-2P TAMPA, FL 335647

TILE vp

NAME BIGEL, MONICA

STREET ADDRESS | 20435 BRUCE B. DOWNS BLVD.

CITY-ST-21P TAMPA, FL 33647

TMLE

NAME

STREET ADDAESS

CITY-ST-2IP

TITEE

NAME

STREET ADORESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS | ..

eiy-§1-ge — |-

me T

i < 1
| smeEr apoRess | -

1- GiTy-S1-21P. 0.

.12, | hareby cerify that tha information supplled with' this filin, é; doaes not qualify for the'exemptions containad in Chapter 118, Florida Statutes. | further centify that the information |,
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same'lagal elfect as if madae undar gath; that | am an oflicer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! changed ar on an attachment with an address, with all other like smpowared,

SIGNATURE X ) [Amﬂu 8:5“-/}’ b /J-‘WP BI3-Gp- 343

SIGNATUNE AND ymtm NAME OF BIGNING OFFICER DR DIAECTOR E Dyt Prona #

Secretary of State



