2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000048047

1. Enlity Namo

PLAY IT AGAIN SAM'S PIANOS & ORGANS, INC.

FILED
Feb 02, 2007 08:00 AM \
Secretary of State

Principal Place of Business
1094 FLOMICH ST,

HOLLY HILL FL 32117
us

Mailing Addross

1094 FLOMICH ST.
HOLLY HILL FL 32117

* NANARER A

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suile. Apl. #, alc. Suito. Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number Applied For
59-3385321 Mol Applicable

Zip Couniry $8.75 Additionail

Z Counl i
= ounlry 5. Cerlificate o

{ Status Dosired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

ABA PIANO DEPOT
1094 FLOMISH ST.
HOLLY HILL FL 32117

Name

Streol Address (P.O. Box Number

is Not Acceplablo)

City

FL | Zip Code

8. Tho above namod enlity submits Lhis statement for tho purposo of changing its regislerod office or regislored agenl. or both, in the Slate of Flonda. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or priniad nhame of regisiargd agent and lihe ¢ aoploable

{NOTE: Rag:sleted Agent signature raqurad when ransiaung)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing

Trust Fund Contribulion.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PT O oelete Tie O change  [J Addition
NAME YOUNG, HERBERT A NAME

sIcEs abpRess | SBC LEEWAY TRL STRELT ADDRESS E e

airv-si-zr | ORMOND BEACH FL 32174 cr-st-2¢ 02,08 M7-A0036-015 150,00

Ty [ Delets TILE [ Change [ Addition
NAE HAME

STTET ADDRE 35 SIRECT ADDRESS

CITY-ST-2IP CITY-$1-71P

TIILE [ Delete e [ change [T Addilicn
NAMI. NAMF

SIALET ADDRISS STREET ADDRESS

CITY-§1- 2P CITY-ST- 1P

T ] Delete e [) change ] Adilion
NAME, NAME

SIRIET ADDRESS STRELT ADDRESS

CITY-81-7IP CHY-SI-21P

1n; O Delele TITLE [ Change [ Adavtion
NAME NAME

STRFET ADDRESS STREL| ADDRESS

CIry-S1-21P CITY-51-2IP

e [ Delete TINE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-S1-2P

12. 1 heraby certily thal the informalion supplied with this filing dooas not qualify for the exemphions containad in Section 119, Florida Statutes. ! further cartify that the information
indicatod on this repart or supplemental ropert is true and accurate and that my signalure shal have the same legal effect as if mado under oath: thai | am an officer or director

of the corporalion or !
If changed, or on an

SIGNATUR

hmef with an address, wi

ke empowared

ceiver or rustco empowared to execuls this report as required by Chapter 607, Florida Statutos; and that my name appears in Black 10 or Block 11

SIGNATURE AND UPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Dayhme Phong 4

Heeseer A~ T 27 9007 384-673-3551




