FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000096628 Secretary of State
1. Entity Name 01-31-2008 90023 016 ***158.75
MELODIE JOY MUSIC iNC.
Principal Place of Business Mailing Address
2794 WOODLAND CREEK LOOP 2794 WOODLAND CREEK LOOP
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S R IERAAMIRD AR R
Suile, Apt. #, elc. Suite, Apt. 4, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbey, Applied For
/ é ‘/ 76 98 S/O Not Applicable
Zp Country Zie Country 5. Cenlificate of Stalus Desired Ei-;’iﬁf:é“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
GUTIERREZ, MELODIE JOY
2794 WOODLAND CREEK LOOP Street Address (P.QO. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or pHintedt name of regisiered agert and e d applizable. {NOTE: Registered Agent signature raquired when 1 amsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete L Ol Change {1 Addition
NAME GUTIERREZ, MELODIE JOY NAME
STRECT ADDRESS | 2794 WOODLAND CREEK LOOP STRLLT ADORLSS
CITY-51-2IP KISSIMMEE, FL 34744 CITY-S1-21P
TIELE VP O pelete TIE [[] Change [T Addition
NAME GUTIERREZ, PATRICIA NAME
STRELT ADDRESS | 2794 WOODLAND CREEK LOCP STRLLT ADDRTSS
CITY-ST-2P KISSIMMEE, FL 34744 £ITY- §T- 7P
TALE O Delete LE [C] Change [ Addition
HNAME HAME
STREET ADDRESS STRIET ADBRESS
CITY-51-2P ) oITY-57-21P
TMLE [ Derete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-21P
TITLE 7 Delete L [Jchange [T Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-$1-2P oIry-57-21P

12. | hereby certify that the informatien supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify 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 undet oath: that | am an officer or director
of the corporation or tha receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Stautes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y\ fint e 4t ddectrsrtr’ an 29,2008 401810059

SIGNATURE AND TYJED iR PRINTED NAME OF C’lajmrs GFFICER OR MRECTOR Data Dayline: Phane 8




