' FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # POB000056865

1. Enlity Name

TUNED UP MUSIC CENTER, INC.

Principal Place of Business Mailing Address
1851 SPRINGWOOD 1857 SPRINGWOOD LN
DELTONA, FL 32725 DELTONA, FL 32725

e B |1

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-4739005 Nol Applicabla

$8.75 Additicnal
Faa Reguired

5. Ceriificate of Siatus Dasired O

6. Name and Address of Current Reglstered Agent

WHITLEY, PATRICIA N DO NOT WRITE

1851 SPRINGWOOD LN

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity subrits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaiyre, typed ar printed name of regislerad agenl and ke | applicanis (NOTE: Aagislarad Ageni signatuce raquirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O Added 1o Fess UIJGDUUSq‘SBHD
An AR EnDRE=014 150,100

10. OFFICERS AND DIRECTORS | N[ Lt
TITLE PD
NAME WHITLEY, PATRICIA N

STREETADDAESS | 1851 SPRINGWOQD LN
CIvy-ST-2IF DELTONA, FL. 32725

TILE VPD

NAME WHITLEY, STEVEN G
STREET ADDRESS | 1851 SPRINGWOOD LN
cury-St-2p DELTONA, FL 32725

TINE STD
NAME MESSER, ROY B

STREETADDRESS | 1851 SPRINGWOOD LN .
CiTY-51-21P DELTONA, FL 32725 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-Sr-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hersby canily that \ne ntormation supplied with this fling does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certily thal the informaltion
indicated on this repori or supplemental raport is true and accurate end that my signature shall hava the same legal effact as if made undsr oath; that | am an officer of direclor
of the corporalion or the raceivar or & -gﬁﬁr Prweracl 1o axecute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 7: i :& ardi

g ampowerad.
SIGNATURE: 9,//95’/04" 40 7. 502 3166

YN
A A~
A e ®OLFICER OR DIRECTOR Date Daytime Phone #

Secretary of State



