FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000153484 02-23-2006 90004 050 ***150.00

1. Entity Name

A+ MUSIC, INC.

Principal Place of Business Mailing Address . bUUGLVY U

227 EAST NEW HAVEN AVENUE 227 EAST NEW HAVEN AVENUE

MELBOURNE, FL 32901 MELBOURNE, FL 32901

e ST IAREN BN A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 -3a 1815 Nol Applicable
op Couniry ap Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agernt

Name
OTTALAGANO, ROBERT
227 EAST NEW HAVEN AVENUE Street Addrass (P.C. Box Number iz Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, !w-od or printed name of regrstered agerl and titie if applicebis. {NOTE: Registered Ageni signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TmE 2] O Dete Tme DP ST BTThange [ Addition
NAME TTALAGANC, ROBERT —
STREET ADDRESS (2)27 EAS?ANES\;' HgVEN AVENUE :TA:E; ADORESS O a'( GO ‘_ﬁ e b 'Q)(t
227 E a_é' G H—ua/n we
CITY-5T-2IP MELBOURNE, FL 32901 CITY-S7-2P me ib OLUV’ﬂe ,’"L 2240])
TITLE O celete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-ZiP
TALE O etete TITLE [ Change ] Audition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21 CITY-ST-ZiP
TMLE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TRLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ., [. i .- i CITY-5T-2ZIP

12. | hereby certify that the informatian suppned with this fl||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] t with an address. with all other like ampowsred.

Ro ot O+fal¢a and , P . O\fa‘l/% 32!—é7b 2700

OR PRINTED MAME OF $1GNING OFFICER OR DIRECTOR




