2008 FOR PROFIT CORPORATION
ANNUAL REPCRTY (AR)

1. Enlity Nams

DOCUMENT # P94000071543

A MERRY MINSTREL SINGING TELEGRAM, INC.

Purcipal Place »f Business

998 ELM STREET
OVIEDO FL 32765

Mailing Address

998 ELM STREET
QVIEDO FL 32765

2. Principaf Place of Business - No P.G Box #

3. Mailing Addrass

Suite, Apt, #, elo.

Sulte, Apt #, gre.

FILED
Feb 15, 2008 08:00 AM
Secretary of State

RGN

15t MOORE CR2E034 (10/07)

City & Slate

City & State

Apptied For i
Not Applicabyle

4. FE) Number

59-3270632

PETERSON, MICHELE
998 ELM ST
OVIEDO FL 32765

Zip Countr, Z Countr . . iti
' uniy P Laaniry 5. Centficate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name:

Strest Address (P.O Box Number is Not Accepiable)

City

Zij Code

FL

the ebiigations of registered agent.

SIGNATURE

8. The apovs named entty subrits this glatement for the purpose of changing s registered office or registered agent, or cotr. 1n the State of Florida. | am familigr with. ang accept

1Al fBlon v~

N v
SInAtLnE, ty o GF Printed AT O il SO0 TSt vl 1B 1 e pheati,

NCTE Regusrvrec Ager b groban Zsruirend wer aunviabieg?

/i Jos?

DATE? \

$5.00 May Be
Added to Fees

9. Blection Campaign Finarcing
Trust Furd Contribution. [

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

11.
3 Deete TINE [ Change [ Aadition
NAME PETERSCN, MICHELLE NAME
STREET ADDRESS | 998 ELM ST GTRFFT ADBRESS
on-sT-2¢ | OVIEDQ FL 32765 CITY~ST-ZP
1ITE D 3 seiele TIRLE Dl change ] Aadinon
NAME PETERSON, JEFF HAME HDOD0N=29351
STREET ADDRFSS | 998 ELM ST STRFEY ADDRESS 122 088005019 150,00
CITY-5T- 2IF OVIEDO FL 32765 GITY-51-2IP
M [ Delete TIE Tlchange [ Additon
NAME HAME
STREET ADDPESS STREET ADDRESS
CHY-ST-2F CITY-ST- 2P
ni, [ vetete T [T change (7] Audition
TLAME HAML
STRELT ADDRLSS STHLET ADDRESS
Ty-§1-2p CITY-5¢- 2P
TILE [ Deiete LE [3 Charge [ Addition
HAME NAML
STREE] ADGALSS STREET ADLRESS
CIIY-S1- 21 CITY-S1- 20
ms [ Deigee e O Change [ Auhition ‘
NAME NME
STREET ADDALSS STRELT ADIRESS
Ciry §7-218 CITy-21-2Ip

SIGNATURE:

12. | hereby certity that the information suogled with this filing does net qualify for the exemgtions contaned in Section 118, Flerida Staiutes. | furtner certity that the intormation
indicated on this report or supplemental repeort is true and accurale and that my signature shalf have the same legal eftec: as It made under oath: that | am an otficer or director
of the corporation or the raceiver ur trustee empowered 10 executs this report as required By Chanter 607, Florida Statutes: and that my nama appears in Blcek 15 or Block 11
it changad, or on an attachment wilh an address, with ail other Lkt empowered.

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catn Dy 1o Froce v



