. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000049893 ecretary of State
04-27-2007 90185 027 ***150.00

1. Entity Name
ALLEN & ALLEN MUSIC, INC.

Principal Place of Business Mailing Address
10832 SOUTH NAPLES COURT 10832 SOUTH NAPLES COURT =T
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T T s AR A A A
4019 Anderson Woods Dr| 4019 Anderson Woods Dr
Suite, Apt. #, elc. Suite, Apt. #, efc. 04212007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Appliad For
Jacksonville, FIL Jacksonville, FL NOT APPLICABLE Not Applicable
Zp Couniry Zp Courtry 5. Certilicate of Status Desired O $8'75 P}ddilional
372218 32218 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOBLE, EMERSON C
1177 LOUISIANA AVE Sireet Addrass (P.O. Box Number 1s Not Acceptable)
SUITE 109 s
WINTER PARK, FL.32789
City FL | Zip Code

8. The above named antity sutimits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of [eqisterad agent.

SIGNATUREX_, g .. /)? M—v— A ?C/-{%ﬁ'?

Signature, typed or pinied name of registered agent and htle f applicabie (NOTE Regmtered Agent signature required when reinstatmg)
N FILE Nomn'g FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO o TX0ekete e PD Change [ Addition
NAME ALLEN, BRUCE V. HAME
: A Bru V.
STReET ADORESS | 10832 NAPLES CT SOUTH STREET ADDAESS 4311-Snz'mderg§n Hoods Drive
CITY-ST-2F JACKSONVILLE, FL 32218 CITY-ST- 2P Ticksonville _ EBlor ida 32218
me STD TXpelete TILE STD X Change [ Addition
HAME WIGGINS, ALLEN T.D. NAME wiggins’ Allen T.D.
STReeT ADDRESS | 918 WOODEN BOULEVARD SWRIETADRESS 30018 Monte Carlo Tril
ciry-s-2p | ORLANDO, FL 32805 CITY-ST-2I1 Orlando, Florida 32805
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TME i Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME [ betete TME [ Crarge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-§T-7IP
TITLE 1 Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

12. | heraby cartify that the information supplied with this filing doees not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify 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 under oath; thal | am an officer or director
of tha corparation or thea raceiver or trustee empowered o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: X Dz, . 7% toty,. v 2yf07 x Firy-oops

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




