2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000009420

1. Entity Nama

MCCONAGHY MUSIC SERVICES, INC

Principal Place of Business Mailing Addrass
11043 LONGSHORE WAY WEST 11043 LONGSHORE WAY WEST
NAPLES, FL 34119 US NAPLES, FL 34119 US
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No Chg-P CR2E034 (11/05)
. Applied For
20-4171118 Not Applicable

5. Certificate of Status Deswed

O $8.75 additonal

Fee Required
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8. Name and Address of Current Reglllernd Aganl

MCCONAGHY, KAREN S

11043 LONGSHORE WAY W, Eat

NAPLES, FL 34119
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8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floricta, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typsd or printsd nama of ragistsrec agent end title if aoplicable. (NOTE Regiaterad Agan sigralure recuired whisn reinstating

DATE

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS [ T )
FIILE P r-‘.'.:‘_
NAME MCCONAGHY, KAREN R
STREET ADDRESS | 11043 LONGSHORE WAY WEST g
CITY-ST-2P NAPLES, FL 34119
e
NAME ) -"5.';
STREET ADDRESS "
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CITY-81-21P
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12. | heraby cettify that the infarmation suppliad wath this filiny (? does nol quanfy for the examptions contained In Chaptar 118, Flonda Statutes. | further certify that tha information
accurate and that my mgnature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared to axecute this report as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Block 10 or Block 11

indicated an this report or supplemantal report is true an

changed, or on an anachm twnh an address, with all other like empowerad.

SIGNATURE: Leen M (bnaclic)  Kngen Mcfowt(ak/ 2)ie/18 39506339 % .

" $IGNATURE AND TYPED OR PRINTEB NAMEg BIGNING OFFICER OR DIRECTOR

» Daytima Phone ¥




