2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000131658 Secretary of State

1, Entity Name
HOGGTOWNE MUSIC, INC,

Principal Place of Business Mailing Address
1730 NW 53RD AVENUE 1730 NW 53RD AVENUE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

T A

01032007 No Chg-P CR2E034 (11/05)

Jan 31,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aogled P

20-3527425 Not Applicable

0 $8.75 Addilicnal

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

o NV 55D AVENUE DO NOT WRITE
GAINESVILLE, FL 32653 IN TH IS S PACE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signatura. typed or praviad riaime of regi agent and utie ¥ £ppk {NOTE: Regittarad Agent signatuis raquiied when ssinstabng) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, a Added to Fees
10. OFFICERS AND DIRECTORS I
TME P
mue [ DORSEY, JOSEPH M IV O LigonEne131TE o
STREET AODAESS | 1730 NW 53RD AVENUE Q250 7--2002e-001 150,30
CITY. ST- 2P GAINESVILLE, FL. 32653
TILE
NAME
STREET ADORESS
CITY-ST-21
TITLE
NAME

pll DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIfY-51-2iP

THLE

NAME

STREEY ADDRESS
QITY-ST-2IP

TILE

NAME

STREET ADORESS
CIry-S1-2P

12, | hereby canilK that the information supplied with this liling does not qualily for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have ihe sama lagal effect as if made under oath; that | am an olficer or direclor
ol the corparation or the recaiver of trustea empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

changed, or on an altachmmaddress, with all other like empowered.
SIGNATURE: /] /'(/L/

uMyl AND TYPAED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




