2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000007690

1. Entity Nene

MUSIC MAZE CF TAMPA BAY, INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90270 049 ***150.00

Principal Place of Business

1739 E. HILLSBOROUGH
TAMPA FL 33610

Mailing Address

14903 PELICAN POINT PLACE
TAMPA FL 33625

2. Piincipal Place of Business

(739 E 1l (6bmoush N

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

RICHARDS, KARL A
14903 PELICAN POINT PLACE
TAMPA FL 33625-1501

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
T" E;”ﬂlq ﬁ'ao‘ ! M 59-3553965 Not Applicable
a0 ' Couniry Zi?(a , O Cauntry 5. Certificate of Status Desired | geae‘gesq&?:;“o”a’
6. Name and Address of Current Registered Agent __7, Name pnd Address of New Registered Agent
Name=""
[on

Wkl

y M//K_/ , 4/
PETL P R oree] Al

P
L

FL

L

W74 e/ Ll

RSYA%

8. The above named enti Tts this staterne i the purpoese of changing its registered office or registered ag’;ent. or both, in the State of Florida. | familiar with, and accept
the ab 4 Ol registergd agent. /
SIGNATURE Onn ok _— ,—/_ .Q/f, /i {
DAY

{NOTE Registered Agenl signature requrad when ramstaling) L{

Swgnature, Ivfé o pn'luyname %}ﬁle(Wﬁnd fite 1If apphcatie

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

Tine PSTD ﬁeem e PsT D) & change [ Adcition
e RICHARDS, KARL A NAME TNy PAYe

STREET ADDRESS | 14903 PELICAN POINT PLACE STREET ADORESS 7 = e (lgépqmﬁ 4/_2

CITY-5T-2IP TAMPA FL 33625 CITY-8T-2IP oA ,{‘_ i gg [ / e

TLE O Delete TILE ’ ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE ] Change [ Addition
HAME e 4 hame - e -

STREET ADDRESS T - STREET ADDRESS - "

CITY-$1-21P CITY-ST-2IP

TITLE [ Detete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ petete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST- 7P

TILE [ Delere TE ] Ctange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not quahty for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ot the corpoaration or the receiy. empowered xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on g Dther fike empowered.
0.0  §13-2362722

Pa
SIGNATURE AND PIPED OR p(mrenM OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




