FILED
2007 FOR F RO L REp Oy CATION Mar 02, 2007 8:00 am

DOCUMENT # P05000153484 Secretary of State
1. Enlity Name 03-02-2007 90007 037 ***150.00
A+ MUSIC, INC.
Principal Place of Business Mailing Address
227 EAST NEW HAVEN AVENUE 227 EAST NEW HAVEN AVENUE T
MELBOURNE, FL 32301 MELBOURNE, FL 32901 ‘ .
2. Principat Place of Business - No P.O. Box ¥ 3. Maiting Adaress ”“l[mm III[I n"l M II llm |||I| Hm II ||"| [mnl || III|
Suite. Apt. #, ete. Suite, Apt. #, eic. 01272007 ChgP CR2E034 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
20-3819875 Not Applicable
Zip Couniy Zip Couniry 5. Carificate of Status Desirea 0 Eg.gfqmtional
8. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTALAGANC, ROBERT
227 EAST NEW HAVEN AVENUE irent Address (.0, Box Numbet is Not Acceptaple)
MELBOURNE, FL 32901 ’
City F L Zip Code

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

the obligations of yeti red agety
SIGNATURE /W %/h./ .{Aé’ ‘f/ 7

umg:“ﬁmm agent ano e f apgHicatre (NOTE Ragisiarec Agenl sighak.re isquand when 1essiatng|
v
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tyust Fund Coninbution. .| Added to Feas
10. ) GFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHAS AND DIRECTORS IN $1
THLE DPST T Dekre TLE [J Change ] Accition
NAME OTTALAGANO, ROBERT NAME
STREET ADDRESS | 227 EAST NEW HAVEN AVE STREET ADIRESS
Liy-si-2p MELBOURNE, FL 32901 gy -S1-71p
e ] pelee TITLE [ crange [ Acdition
NAME NAME
SIREET ADURESS STREET ADDASSS
Ly -ST-2p CTY-ST-2P
Trg ] telee TiILE [ Crarge [ Aditiaa
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Iy -ST1- 219
ViE [ petete T [ Crarge [ Agcition
NAME NAME
STREET ADDRESS SIREET ADDRERS
CITY-SI1-21p CITY-S1-21#
e 3 Detere TIRLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRERS
CITY-87-2P Cy-81-2k
mee 7] vt THLE O crange [ Aagition
KAME NAME
SIREET ADORESS STREET ADDRESS
£y -Sy-2p SiY-ST-ZiP

12. I hereby certily that the information suppitec wilh this filing does not gualily for the exemptions containes in Chapter 119, Fiorida Statures. | furiher certify thal the information
indicated on this report of supplesnental report s Irug and accurale and that my signature shall have the same legat effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: ang that my name appe:ws in Block 10 or Block 11 i

changed, of on an attachmeni-with/an acdress, with,all other like empoworea.
SIGNATURE: ﬁtmf 2 5{7477

SIGNATURE AND TYPED OR PRIN‘I?ME OF BIGNING OFFICER OR DIREGTOR

Daytirne Phons #




