2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056708 Feb 04, 2008 08:00 AN
1. Entity Name “ - S
ecretary of State

ACADEMY OF MUSIC AND ART & GAINESVILLE GUITAR ry
ACADEMY, INC,
Prneipal Place of Business Mang Address
1128 NW 13 8T 1128 NW 13 8T
GAINESVILLE FL 32801 : GAINESVILLE FL 32601
2. Pencipal Place of Businges - No P.G. Bos # 3. Mailing Addrass

Suite. Apt.w elc. Sale. Apl o ec, 1st MOORE CRZE034 (10/07)

City & Biafe City & Stale 4. FEI Number Appiied For

59-3192817 Mot Applcanle
20 Counuy ze Co.ntry 5, Certficate of Status Desired O §:;’;il‘;?§j‘ﬁ°"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHULLE, MARK n
1128 NW 13 8T Street Aadress (PO Box Mumber is Not Acceptabiz)

GAINESVILLE FL 32601

City FL Zipz Code

8. The aoove named ently submits this statement for the purpese of changing its registerad office or registered ageni, or sotr, inthe State of Flonda. | am familiar wilh, and accept
the obiigations ot reqistered agent.

SIGNATURE

£ GnaILed, epad OF 0] nant: O rafg Clead et arvi D 1E | arpl cazio {NGTE Fegisiandd AGord s taer Aulur o] wien arehy g NATE

9. flecuon Camgaign Fnaremg  $5,00 May 8e
Trust Furad Contricunion. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

O ovee THLE [ Change [ Addiben

HiME SCHULLE, MARK NAME | -
. ¢ A () IUUU-:H 315:55

STREET ADDRESS |1128 NW 13 ST STREET ADDRESS 02/ 13/08-R0003-007 150,00
ory-5t-27  |GAINESVILLE FL 32601 CITY-5T-21P e Loy =
T g [ Deiete T LN Comange [ Addiion
NAME MICHA, REBECCA HMAME
STREET ARDRESS {5714 N.W. 42ND ROAD STREFT ADDRESS
onv-30-7F |GAINESVILLE FL CITY-3T- 2P
TITLE (7 Deete TITLE O change [ Addition
HAME HABAE
STREET ADDRESS " Y sTEET ABDRESS
CITY-ST-21P CITY-57-2IP
L I Detete TITLE 3 Clange [ Aaditien
HEME NAME
STREET ADLARLSS STREE' ADDHLSE
GIY-S1- 2P CITY-51- 20
i3 [ peice TITLE [ Change ] Adoition
HAME HEME
STREET ADDRESS SIRECT ADUALSS
omY-S1-2P CITY-ST- 2P
TI7LE 3 Detete meE O Change ] Aadntion
NEME NAME
STRZET ACDRESS STRECT ADTAESS
MIRTE B CITY- 5T 217

12. | hereby certity that the information suoplied with this fiing does not qualify for the exemptions containee in Sectior 119, Flerida Siatutes | furner certily that the information
indicated on s report or supplemental raport i true and accurale and that my signature shall have the same legal enect as f made underYpath: that | am an cfficer or director
of the corporation or tne receiver or trustee empowered lo execute this report as required by Chapier 607. Ficrida Swawates; and that my s appears in Block 10 or Block 11

if changed, or on an attachment with an address, with &l olper ke empowered.
Scacts 2’7/08 (35D 372 Fook

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Maytmo Frone »




