2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # P93000077600

1. Entity Nama

THE MUSIC STAND CF PORT CHARLOTTE, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-12-2008 90028 030 ***]158.75

2636 TAMIAMLTRAIL 2636 TAMIAMI TRAIL L
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852  US
S oS [ ey LTI TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0396842 Not Applicable
Zip Country Zip Country g~ $8.75 Addional

5. Certificate of Status Desired

Fee Requirad

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, DAVID
3206 SHALIMAR TERRACE
NORTH PORT, FL 34286

Name

Straet Address (P.0. Box Number iy Nut Accepiabia)

City

FL | Zip Code

8., Tha 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 familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regisiered agent and alle ¥ applicable,

{NOTE: Regmioied Agent sigralure required when reinstating)

DATE

After May 1, 2008 Fee will be $550.00

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ change [} Additicn
NAME EDWARDS, DAVID NAME
STREET ADDRESS | 3206 SHALIMAR TERRACE STREET ADDRESS
CiTy-ST-2P NORTH PORT, FL 342865087 CcIy-S1-21P
TITLE D O pelete TILE [J Change  [] Addition
NAME EDWARDS, NANCY NAME
STREET ADDRESS | 3206 SHALIMAR TERRACE STREET ADDRESS
CITY-5T-2F NORTH PORT, FL 342865087 CITY-3T-2IP
TILE 1S [ Delete TIFLE (Y Grange [ Addition
NAME SANDROCK, JUDITH L NAME
STREET ADDRESS | 1678 NOBLE TERRACE STREET ADDRESS
Ciry-s7-zp PORT CHARLOTTE, FL 33952 Ciry-5T-2p
TTMLE - - - - T T = ek MiE™" s T Tt "] Ciange™~ ] Addition ™
HAME NAME
STREET ADDRESS STREET ADDRESS
CleY-S7-2P CiTy-8T-20P
TINE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cy-ST-20P
TME 1 Delete TITLE [ Change (] Additior
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | heraby certify that the information supplied with t
indicated on this report or supplemental reporii

his filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
fXacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

like empowered.

Q- 829-39%

3z
i

Daytime Phone ¥




