2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000033475

1. Entity Name

MYMUSICSOURCE INC.

puem

“LED

O8FEB28 Py 4 9y,

Principat Place of Businass Mailing Address r‘,\l,‘l_;}l‘é A 'ﬂé Ii}'_r_[] F S TAF E
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'REDMAN, MICHAEL J MitNaEL  SPECK
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ORLANDQ, FL 32801
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiat with, and accept

Jthe obligations/of:e(@éed agent.
SIGNATURE W(‘ Z;QC(/L L/ lL/09

Sﬁk’Mupﬁum name of registered apen andn'ne it applcabie, (HOTE: Regrstered Agen! sgnatuns requared when resnatating) DATE

... FILE NOWI FEE IS 5150'06 9. Election Campaign Financing $5.00 May Bo

After Mﬂy'1:mFﬁ° will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detote me D& Change [ Addition
NAME REDMAN, MICHAEL J NAME REOPVAN , MICHbEL T
STREET ADDRESS | 537 N. MAGNOLIA AVE. SIREET ADDRESS 45 GAecy fox K\)A.).
CHY-3T-2° ORLANDO, FL 32801 CiTY-§1-2p Cha GRIN FRULE , o Qq oy iy B
TIRE [T Delete e [1Change [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-29 CITY-S1-2P
il [] Detete TWILE [1Change [ Acdition
NAME NAME -
STREET ADORESS STREE! ADORESS
CHY-$1-2° CIFY-S1-2P
e [ Oelete TLE - [ cChange ] Addition
HAME NAME
SIREEF ADDRESS STREET ADDRESS
oIny-51-2P CITY-S1-6P
TILE [ peete TIE [ Change  [] Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-55-2P CIry-S1-2p
TE 0 petete TIEE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-7IF CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal 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 oath; that | arn an officer or director
of the corporation or the receiver o lrustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, wijlh all other like empowered.
SIGNATURE: ‘ LL ' Q‘Q 508 R2/463 (63

SIGNAT% AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #



