2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P97000052424

1. Entity Name

PIANO EXCHANGE GROUP, INC. ™

Secretary of State

05-08-2008 90022 009 ***150.00

Principal Place of Business

201 22 STREET §
SAINT PETERSBURG, FL 33712 US

Mailing Adcress

1600 NORTH SHORE DR. NE
SAINT PETERSBURG, FL 33704  US

.

2. Principal Place of Business - No P.Q. Box # 3. Maiting Address

TR

Suita, Apt. #, alc. Suite, Apl. 4, elc.

04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Aoplied For
58-2738070 Not Applicable
Zip Country Zip Couniry 0O $8.75 Aaditional

5. Certificats of Slalus Desred Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e con David A &SQ

BACION, DAVID A ESQ

2959 FIRST AVENUE NORTH Sireet Address (P.0. Box Number is Not Accaptable)

ST PETERSBURG,'FL 33713

City -

FL l Zip Coda--

8. The above named enlity submils this statement for the purpase of changing ils registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and e 1f pplicable (MOTE: Hegnstered! Agant signature roquited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Feo will be $550.00

0. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

THLE G [T Detete TIVLE change [ Agdition
NAME PENDERGAST, WILLIAM NAME

STREET ADDAESS { 1600 NORTH SHORE DR. NE STREET ADDRESS

ciry-$1-21P SAINT PETERSBURG, FL 33704 CIIY-S1-2IP

TIHE D 1 Delete ik O Change [} Additica
HAME BARNES, ROBERT NAME

STREET ADDRESS | 1830 NEBRASKA AVE NE SIREET ADDRESS

ciry-s1-2Ip SAINT PETERSBURG, FL 33703 CITY-51-21P

THiE D O celete TLE {1 Change [ Addition
NAME BRYANT, EARL. EUGENE NAME

SIREET ADDRESS [ 1600 NORTH SHORE DR. N STREET ADDRESS

Ciry-sr-2p SAINT PETERSBURG, FL 33704 CITY-ST-219#

TITLE ] petate HLE [ Change  [[] Addition
HAME - RAME

SHREET ADDRESS STREET ADDRESS

ity -51-2IP CIFY-S1-21P

1ILE O petete NLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIMEET ADDRESS

CITY-Si-gp CITY-51-2IP

TIILE O pelete Hite [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIre-51-2P CIY-51-21P

12. | hereby certily thal the information supplied with this hhng does not quahlty for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurala and Ihat my signature shail have Ihe sama legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR P ED NAME OF BIGNING OFRLER OR DIRECTOR Date: Daytyme Phone ¥




