FILED

Jul 16, 2007 8:00 am
2007 PO R RUAL RePORT [\ TION Secretary of State

DOCUMENT # P93000077600 07-16-2007 90126 037 ***158.75

1. Entity Name
THE MUSIC STAND OF PORT CHARLOTTE, INC.

Principal Place of Business Mailing Address & “ 1 25 ‘ b 4

2636 TAMIAMI TRAIL 2636 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US .
R R AR AMA AR NTRIAU
Suite, Apt. #, alc. Suite, Apt. #, etC. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
65-0396842 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired B ?i‘;iﬁf:{;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nam .
EDWARDS, DAVID . z d/Q it bs ?{&f;{);
free] ress UL Box er IS t Acceplabie
P : C/M‘X p‘ﬂﬂ”pr S WY AN AN S Texiaer
City ~ Zip G
Lol Dot FL | %599 ¢

8. The above named entity submils this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.of registergd @?Q{AJ’
- - —
SIGNATURE (R AT p M 7 l-07)

Signature, typed of printed HMVGQME!GG anert and hie if apphicable, {MOTE Regstered Agert sigrature required wnen rensiaing| DATE
FILE NOW!I!t FEE IS $150.00 % Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did ntot receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D E . O elete TILE [ Change [ Aadition
NAME EDWARDS, DAVID NAME
STREET ADDRESS | 3206 SHALIMAR TERRACE STREE] ADDRESS
CIY-SE-2p NORTH PORT, FL 342865087 CITY-SI-21F
IMLE D ] Delete TILE [ Change  [J Addilion
NAME EDWARDS, NANCY NAME
STREET ADDRESS | 3206 SHALIMAR TERRACE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 342865087 CHY-S1-2F
TITLE s O pelete TLE ' {Jchange  [] Addition
NAME SANDROQCK, JUDITH L NAME
STREETADDRESS | 1678 NOBLE TERRACE STAEE | ADDRESS
CHiT~SF-4r PORT CHARLOTTE, FL 33952 Gry sioze
FITLE O Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Gy SI-2P
e O etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, I hareby centify that the information supplied wilh this liling does not qualily for the exemptions containad in Chaptar 119, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or directer
of the corporation of the Lageiver or trustee empowered o execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlaghmbnt with an adgress, all other like gmpowered.
SIGNATURE: _ M-O" D@m()é&&gﬂ Lo Gegg-6p4- 37

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayure Phona »

79



