FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000009420 02-15-2007 90039 024 ***150.00
1. Entity Name
MCCONAGHY MUSIC SERVICES, INC
Principal Place of Business Mailing Address
11043 LONGSHORE WAY WEST 11043 LONGSHORE WAY WEST 40017703
NAPLES, FL 34119 IS NAPLES, FL 34119 LS
T T W (ORI TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O -.H ]-’l l l g Not Applicable
Zip Country Zip Couatry 5. Cortificate of Stalus Desired O f‘i_giﬁgmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMY H TAYLOR CPA PA T K?gg\'\N MS— Sm%ﬂ:‘:i——‘
141 5 PANTHER LANE STE 249 trepl Address 0. Box Number is Not cegqlal
NAPLES, FL 34109 1loMD L-b\"\g_lﬁi\of’e wki ot
Cily! Zip Cede
Naples, FL | 2599

8. The above narmed entity submits this stalement for the purpose of changing its registered office or reglste‘fed agenl. or both, in the State of Florida. | am farmihas with, and accept
lhe obligations of registered agent

SIGNATURE /?/MQ/VI M(’W”:{ 07//"//0 7

Signature, Lypied of prineg name of mg]ln;n\Hu aqu st Dike il upplicablo. (NO 1L Registora Agent signoluse reauwred when rnnslabng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
LE P [ belete e 4 [ Change [ Addition
NAME MCCONAGHY, JOSEPH A HAME KAREN MECoN ﬁ;u*)* ;{_l wisT
STREET ADCRESS | 11043 LONGSHORE WAY WEST SIREET AntRss | eu B oNGSHOA
oy-si-0¢ | NAPLES, FL 34119 CHY - §T-71 MAPLES, FL 344
TITLE [ petete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-ST-21P
TILE O pelere TILE [J Change  [] Adoition
HAME HAME
STHEET ADGRESS STREET ADDALSS
chY-ST-2IP CITY-S3-2IP
TRLE O pelele e [l change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CY-ST-21P CITY-57-2P
TILE O Detete ITLE [] Change [ Acdiuon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2IP
TLE (3 Delete TLE Jchange (] Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify thal the information suppliea wiih this lfiling does not qualily for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cllicer or director
of the Corporation or the recerver or lrusiee empowered 10 e@xecule this report as raquired by Chapter 607. Flonda Stalules; and that my name appears in Block 10 o Block 114
changed, or on an attachment with an address. wiih all other like empowered.

SIGNATURE: :/chzfm M(’(’Bﬂm 02/{)

SIGNATURE AND TYPED OR PRINTED WAME & SIGNING CFFICER OR DIRECTOR

/07

ate Dayiutw: Phone x




