- e FILED
. ‘2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000039575 01-17-2008 90031 043 ***150.00
1. Entity Name
MUSIC REALTY, INC.
Principal Place of Busingss Mailing Address R
2355 HIGHWAY 60 EAST 2355 HIGHWAY 60 EAST
LAKE WALES, FL 33853 LAKE WALES, FL 33853
TS oS [§ Reeses IR EAA AR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2206403 Not Applicabia
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fae Roquired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MUSIC, SANDRA M
2355 HIGHWAY 80 EAST Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL ] Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regisered agent and tile if appiicable. {NOTE: Reglnerad Agent Signenm requined whan raingtating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D v [ petete JILE [ Crange [ Addition
NAME MUSIC, SANDRA M NAME
STREET ADDRESS | 2355 HIGHWAY 60 EAST STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 33853 CITY-ST-2IP
TITLE TS I pelete TIMLE [ Change 3 Aadition
NAME HENRIKSON, JANET NAME
STREET ADDRESS | 2355 HIGHWAY 60 EAST STREET ADDRESS
Cmy-ST-2IP LAKE WALES, FL 33853 CITY-ST-21P
TME C] Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2IP CITy-S87-2IP
TITLE ] Delete LE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 71 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
Indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 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 iike empowered.

o R
SIGNATURE: % \\\\\3‘\\.‘3 V-w- % €63 76-2788

SIGMATURE AND TYPED WED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona #




