AVVY FWVIN "MW § Wil WWiitet § i

ANNUAL REPORT FILED
DOCUMENT # P98000039465
1. Entity Name Apr 05,2006 08:00 AM
SHADOWOQOD MUSIC INC. S e cretary Of State
Frincipal Place of Business  Mailing Address
22006 SW RANCH TRAIL PO BOX 6197
STUART, FL 34997 - STUART, FL 34997
e AR AR
Suite, Apt. 4, elc. Suite, ARt 4, etc. 04022008 Chg-P CRZEQ34 (11705)
City & State City & State 4 FEINumber Applied Far
65-0860384 Not Agplicat
Ze Country ® Country 5. Cartificats of Slatus Desired O ?&.;?@A'?eﬂgional
€. MName and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant -
Name U
KATZ, JiLL
2206 SW RANGH TRAIL Street Address (P.O. Box Mumber is Mot Accanptabls)
STUART, FL 34997
City FL | 7z Coda

3. The above named enlily submits this stetement {or the purpose of changing its cegistared office or registered agent, of both, in the State of Florida. | am familiac with, and s
the obhgations of registercd agent,

SIGMATURE
Sigrawre, Yped or prnted rame G regisiored 2pent sod Yo f spcficabla. {ROTE: Aytated Agenf siprature roquivea witen reinstating) OATE
FILE NOWIlI FEE IS $130.00 8. Blection Campaign Financing $5.00 aay 8e
After May 1, 2006 Fee wilt be $5%0.00 Trust Fund Contributian. O  addedtoFess
18, OFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO QFF ICERS AND DIRECTORS IN 11
WiE D 3 pelse IfILE T Change  [J 22~
NAME RATZ, JILL HAME
STRET ADBRESS | 2206 SW RANCH TRAIL STREET ADDRESS Uno0on432253
brest-ov | STUART, FL 34997 cn- 5747 (i4.13,06-80053-008 150,00
e D [T petate wre Ot [J o
NAME PERL, ANDREW NAME
STREET ADURESS | 2206 SW RANCH TRAWL - STREET ADDRLSS
oy-§t-ar STUART, EL 34957 CITY-§T-2P
e 3 pefets TITE Clctange [0
HAME NAME
STRECT ADORESS STREET AODRESS
oY -§1-217 CiTY-ST- 217
TIRLE 3 votes TLE [3change o
MAME BAME
SYREET AGORESS STREET ADORESS
CHTY-57-2% cev-St e
Hne O deete WIE Qowe O
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-§1-2P CiFY-ST-29
e 3 Delete THLE Dicangs (32
NAME NAME
SIREET ADDBESS STRELT ADDAIESS
CITY-ST- 2P CiTY-SY- 2P
t2. | nereby certify that ihe information Supplied with this #ing doee nut qualily tar the exemptions contaiced in Chapler 119, Florioa Statules. | further certily that the i asiicn

indicaied on his report or supplemental repext & trus and aceurale and that my signature shall have the same jegal effect s if made under oath; that | am an olficer or difax
of ihe carporation ar the racelver or trustee empowered Lo execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar ok 1
clangad, or an ar altachment with an address, with afl olber Tke empowered.

S!GNATURE:MM s £ }%/Q ‘f/ ;}ﬁ/ﬁé 772-3Y5-927

SIGHATURE AND TYPEL OR PRONTED RAME OF SIGNTNG OTTICER OR UIRECTIR Cwyima Phomm




