2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000050951

1. Entity Name

TREMONTI/STAPP MUSIC, INC.

Principal Place of Business

2243 CAIRNS CT.
ORLANDO, FL 32835

Mailing Address
20 N. SANTA CRUZ AVE.

STEA
LOS GATOS, CA 95030

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0 Qﬂxw\’pl s\ \/\/0\7,

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90005 023 ***150.00

I

. 05292008 Chg-P CR2E034 (12/06)
\.S Sy 4 e Z—OS
City & State City & State 4. FE| Number Applied For
G ploeil C_A 59-3523595 Not Applicable
Zip Country Zip i Country o . $8.75 Additi
; i . ional
7 ] 500 & A §. Centificate of Status Desired ] Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID
2243 CAIRNS CT.
ORLANDOQ, FL 32835

Street Address (P.O. Box Nurnber is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name ol regisiered agom and titke § applicable.

FILE NOWIIt FEE IS $150.00
‘'~  Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

(NOTE: Registered Agent signatute required when rainsianng) DATE
$5.00 May ge In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ change  [J Addition
NAME TREMONTI, MARK NAME

STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32835 CIy-$7-21P

TITLE bp O pelete TITLE [ Change  [J Addition
NAME STAPP, SCOTT NAME

STREET ADDRESS | 2243 CAIRNS CT. STREE? ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 ony-s3-2p

10LE O peiere TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-7P

TITLE [ pelzie TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

GI7Y-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A {\ CIY-ST- 2P

12. | hereby certify that the infarmatipn Bupplied with this fllindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eNpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supglemdaital
of the corporation or the receivefor fust
changed, or on an attachment with afiad

SIGNATURE:

rt is true an

psay with all other like empowered.,

smmruw

OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Qate Daytima Fhone 8




