2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000073681 Apr 02,2008 08:00 AM
1. Entity N
il e Secretary of State
SANDREY & SELLERS MUSICWORKS, INC.
Puneapal Place of Business Maling Addrass
750681 OVERSEAS HWY. P.O. BOX 301
T
2. Principal Piace of Business - No P.G, Box # 3, Malling Adcrass
Suite, Apl, #. etc. Suite. Apt. #. etc. 181 MOORE CR2E034 (10/07)
City & State Cily & State - 4. FEI Number Applied For
65-0782997 Not Apglicable
Zip ouniry Zp Country 5. Certilicate of Status Desrec [ feae.'g;.iqﬁ:éﬁcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eé'é‘.lE%S\}ECRASRE%LSYEVEY Street Address {P.Q. Box Nurmber is Nal Acceptable)
PO BOX 301
ISLAMORADA FL 33036
City FL Zip Code

8, The azove named entily sutbmitg this statemant far the purgose of changing its registersd office or ragistared agent, or Both, 10 the Siate of Flonda. | am familiar with. and accept
the obiigations of reyisterad agent.

SIGMATURE

gnatzre. lyped of Prered Dat O ragstend gerl oo tte Farpiatia INOTE Regiale1a0 Agert eignlore 7uinract whve mapsetalrgh DATE

9. Elecion Campaign Financing $5.00 May Be
Trusi Furd Contribution. ] Added to Fees

; 11. ACDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PDT D Deicte T 176852 [ Ghange [ Addition
HAME SANDREY, ALEXANDER wve | MBI NAAL

' a’ O T 0

STRFET ADDHESS | 75061 OVERSEAS HWY, STAEET ADDRESS 04/ 1 1 U DD ﬁ 003 150,00
CITY-ST- 21 ISLAMORADA FL 33036 CITy-51- 2P
TITLE VDS [ bzete TIME TJchange [ Adaition
NAME SELLERS, CARCLYNE HAME
STREFT ADDRESS [ 76061 OVERSEAS HWY. STAFFT ABTRESS
CITY-5T-21P ISLAMORADA FL 33036 CITY-§1- 217
TLE [ paete TME {_)Change (] Addition
MAME PO H
STREET ACDRESS STRFET ADDRESS
CITY-ST-2P CIry-S1-21P
HKE O Detete MiLk O Change [ Addition
HAMLC HEML
SIRELT ADDRESS STHEET ADDRESS
LTt -S1- 2P GIIY-51-2IP
TINLE [J Detete L [J Crange  [] Addtion
HAME NGML
STREET ADDAESS SIREET ADDRESS
CITY-S1-2° CITY- S1- 2P
TILE .- - L7 oelste e [T change (] Addition
NAME HAMF
STHTET ADDRESS SIRELT ADDRESS
CIvY-ST-2P CHTY-ST 2P

12. | hareby certity that the information supgelad with this filing does not qualify for the exarnptions contained in 3ection 119, Ficrida Staiutes | funther certfy that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal ettect as if made under calh: that | am an officer or director
of the corpuration or the receiver of trustee empowered to executa this report 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 a!l other fike empowearaed,

SIGNATURE: 2% Cavolyn E.Sallers Z/?/ 5

INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cawa Daytmo Fnone «




