FILED
2008 FOR PROFIT CORPORATION "~ Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P060001 48032 (03-05-2008 90025 034 ***150.00

1. Entity Name
DAISYLILY MUSIC INC.

Principal Place of Business Mailing Address

_ Maine - 4uyoovs T
350 107TH AVE NE 350 10TH AVE NE - : i
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
T T LT T
221 28 Ave N 221 28 Ave- N. . '
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (12/06)
Clly & S:ate Clty & State 4. FEI Number Applied fFor
 Rekrsburg , Fl.Sq u ar [tershug | F 75-3226187 Not Applicabie
3 é 7 0[_{ C{o/untg A_ 3 3 704 COE;tWSA 5. Certificate of Status Desired 0 I§e8e qumtlonal
— .6." Nam.a and Address’of Current Registered Agent . 7. Nama and Address of l.iew Regt;a—m; Agent .
) M R Name
ADAMS, JUNE E f - =5 —— 5 - i .
350 10TH AVE NE , Stiget Address (P.O. BoxNumber is Not Accepiable T
SAINT PETERSBURG, FL 33701 2 32 i ﬁ /Eﬁ ve R SR
' ' ' Saint Pedesbur e
City et FL I_Zip COd%OL‘-

8. The above hamed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obnganons of regsieie_d_e_lge ;
June Adams _Prés. 3-3-0§

i

SIGNATURE S
T Sig a 8, :ypod or printed name of régm-md agent and title if applicabla. (NQTE; Regisiered Agent signalure required wher rginstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be S
After May 1, 2008 Fee will Qe $550.00 Trust Furd Contribution. O Added to Fees S o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delete L Mnge L] Addition
NAME ADAMS, JUNE E e 22 i 2% Avenue MN’ _
STREET ADDRESS | 350 10TH AVE NE STREET ADDAESS P
arv-si-z¢ | SAINT PETERSBURG, FL 33701 Civ-S7-2P Sawnt Pekrs: bblij ﬁ: 3’:3“7 04
T 3 Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE . Ooelele | e N T e - wea[JChange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 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 wath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: L/ 44 ﬁaZ.—- \ﬁme Adams 3-3-08 727 507 183)

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




