FILED

2008 FOR PROFIT CORPORATION - Feb 21, 2008 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # P07000127739 o, 02-21-2008 90032 011 ***150.00
1. Entity Name
MC SQUARED MUSIC, INC.
Principal Place of Business Maiiing Address
26071 NORTHERN CROSS RD 26071 NORTHERN CROSS RD
PUNTA GORDA, FL 33983 US PUNTAGORDA, FL 33983 US
R S B T A O O G

Suite, Apt. #, elc. Suite, Apt. #, atc. 02062008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Numbar R Appiied For

2 — IAS_YI 1 2 Not Applicable
Zip Country Zip Country 8. Corttiicate of Status Desired [ fg;fqgf:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neme
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST. Strest Address (P.C. Box Numbar is Not Accaeptable)
SUITE 500
ORLANDO, FL 32804
City FL Zip Code -

8. The ebove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florlda. | am famfiiar with, and eccept
the obligations of registered agent.

SIGNATURE
yped or prinsed fema of reguterod agent and tile § apphcabis. {NOTE: Fagssiarid Agant sigratune required whin DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 TrustFund Contributon. L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
fine PVST O Detats TILE [Cchanga {77 Addition
NAME COGDON, MICHAEL NAME
STREET ADDRESS { 26071 NORTHERN CROSS RD STREET ADDRESS
ar-s-2¢ | PUNTA GORDA, FL 33983 TY-ST-2P
me D 1 Delete TmEe [l cChange ] AddRion
HAME COGDON, MICHAEL NAME
STREET ADDRESS | 26071 NORTHERN CROSS RD STREET ADDRESS
CITY-SE- 2P PUNTA GORDA, FL. 33983 CITY-ST-3P
TME [ pelete ME [JChange  [J Additlan
RAME NAME
STREET ADDRESS STREET ADDARESS
Cify-5T-2P GITY-ST-29
e [ pelete TILE ClGhange [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-27
TLE O delete ME {JChange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 28 {TY-ST-2P
TITLE 3 Delets T OChange  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP cY-ST-2P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further cerilfy that the information
indicated on this report of supplemental report I3 true and accurate and that my signature shall have the same legal effect as it made under cath; that | em an officer or director
of the corporation or the recelver of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgptwith gn ad th all otiar ke empowered.
SIGNATUR t/} Mol  CoxaDon) 2_/20_/08 Gl -7el -0

D NAME OF SIGNING OFFICER OR DIRECTOR Duiytne Phons #




