FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P95000006239 05-02-2008 90144 019 150.00
1. Entity Name
BOBNAL MUSIC, INC.
Principal Place of Business Mailing Address
4851 GRIFFIN BLVD. 4851 GRIFFIN BLVD.
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S PO W 0 0O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0561069 Not Applicabla
ap Country Zip Country 5. Certilicate of Status Desirad ] I§e8e;!,§q lird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

9 Name
NRLLI, ALLAN W
4851 GRIFFIN BLVD Street Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, ang accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or panted name of regrsterad agent and titla il apphcatie. (NOTE: Registered Agent signaturg requirsd when reinstating) DATE
.FILE NOW!!I FEE IS $150.00 4. Election Campaign F."lnancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete T O Change [ Adtilion
NAME NALLI, ALLAN W NAME
STREET ADDRESS | 4851 GRIFFIN BLVD STREET ADDAESS
Criy-ST-2I FORT MYERS, FL 33908 CITY-ST-21P
TITLE O Delee TMLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST- 2P
TITLE [ pelets f TmE {1 Change [ Addition
NAME— — |- NAME B -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WNLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
TILE [ pelete TIILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS ] sTREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 1 oetts TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this 1i!in3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furlber ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like ampowered.

SIGNATURE:

OFFICER QF DIRECTOR Daytme Fhone #




