FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # pg7000026281 07-05-2007 90059 047 ***550.00
1. Entily Name
MUSIC WITH MAR, INC.
Principal Place of Business Mailing Address 2 2 85 4
149 GARLAND CIRCLE 149 GARLAND CIRCLE 4 “ 1
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US
PSR TG S R
Suite, Apl. #, elc. Suite, Apt. #, etc, 06192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3456456 Not Applicabie
Zip Couniry Zp Gouniry 5. Certificate of Status Desired | ?e?;:esqt‘:?;;‘mml
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
HARMAN, MARYANN K
148 GARLAND CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
PALM HARBOR, FL 34683
City FL | Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agant and ltle 1 spplcatle. {NOTE: Reg:starad Agent signaturs required wnan reinstating) DATE

FILE NOWIlI! FEE IS $550.00 9. Election Campaign Financing $5,00 May Be

Duo by September 14, 2007 Trust Fund Contripution. a Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE {J Change [ Addition
NAME HARMAN, MARYANN K NAME
STREET ADDRESS | 149 GARLAND CIRCLE STREET ADDRESS
CIry-S1-21P PALM HARBOR, FL 34683 CITY-§3-21P
THE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81.-21P
TILE O oelete TITLE 1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CIfY ST AP
RLE . O elete IME {7 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1.25° CIFY-ST-2P
TILE [] Detete TILE [ change  [J Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TILE [T oelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P CIY-8T-219

12. I hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have he same legal effecl as it made under oaih; that | am an officer or diractor
of the corporation or the receivar cr rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMAAON LT AN ?Q - A7 DN Y6 D7

SIGNATURE Aﬁ;wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Prong #




