pres e w

FILED

Jul 21, 2008 8:00 am
2008 FOR RO CORFORATION Secretary of State

07-21-2008 90031 020 ***150.00

DOCUMENT # P07000029654
1. Entity Name
GRAMPA'S MUSIC INC 3
Principal Place of Business Mailing Address q 0 1 1 17 3 1
B04A ANASATASIA BLVD 804A ANASATASIA BLVD . .
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 )
TS T S AR AT AT

Suite, Apt. #. elc. Suite, Apt. #, atc 07182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

K b- g q? ﬁq 5—3 Not Applicable
Zip Couniry @ Country §. Certificate of Slatus Desired O ?g.g;tﬁf:{;ﬁonal
6. Nama and Address of Current Regtstered Agent 7. Name and Address of New Registered Agant
. MNam -

BURN, NANCY J - Z;Qteﬂ / rs _f Sm . %

10000 ALLISON AVE, StrfloAdej%JP.o/é’? /N)u;nyt_;is is plat Agci?glable) 5{ Ud

HASTlNGS, FL 32145
“ Qroustnsg FL 5389

P -
Ty

8. The above named entity, submits this statement for the purpose of changing its registered office or regisler@d agent, or both, in the State of Florida. | am familiar with, and accept
1he abligalions of registere:

ime of registered agent and ntie il 4pphcanie {NOTE. Fegistered Agent signaiure requirad wrien remstatng) DATE

. B 4
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE I change [ Addition
NAME SMITH, CAROLYN J NAME
SIRtEI ADDRESS | BO4A ANASTASIA BLVD SIREET ADURESS
CITY-Sr- 217 ST AUGUSTINE, FL 32080 CITY-51-21p
TILE [ Delete TITLE O change [ Addition
NAME NAME ’
SIREE] ADDRESS STREET ADDRESS
ClY-SI-2P Y- §i-2p
TILE {1 elere TILE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY 8I.21# CITY-S1-2IP
TITLE 3 pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2I
THLE O pekete TILE [ Change  [J Audition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-85-2P
TITLE [ Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-SI-21P CITY-51-21P

12. ) haraby certify that the information supplied with Ihis liling does not gualify for the exemplions contained in Chapter 119, Fiorida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (ha same legal effect as if made under oath; that | am an officer or director
of the carporation or the rg€eiver or trusies empowerad 10 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an altacgmeniwith an address, with all of like empowearad,

SIGNATURE

7
AME OF SIGNING UFFICER OR DIRECTOR Date Davifme Phof o

NATURE AND TYP|




