FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

-~ ANNUAL REPORT Secretary of State

DOCUMENT # P99000031653 05-14-2007 90077 030 ***150.00

1. Entily Name

MUSIC THERAPY CONNECTIONS, INC.

Principal Place of Busingss Mailing Address

1208 TARPON AVE 1208 TARPON AVE

SARASOTA, FL 34237 SARASOTA, FI. 34237

R IR
Suita, Apt. #, elc. Suita, Ant. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliad For

65-0912732 Not Applicable
Zip Country aip Country 5. Certificate of Staius Dasired | Eeaelgfq lﬁ:ﬂ:;lional
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agemt

Name

WOLINSKY, STEVEN B

1208 TARPON AVE Straet Addrass (P.O. Box Number is Not Acceptable)

SAR/_-\SOTA, FL_34237

Ciy FL l Zip Code

8. The abave named entity submils this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
thé opligalions of registered agent.

SIGNATURE

N _Slgnalurm typed or prinied naine of registered agent and tile if aplicable. (NOTE: Ragistered Agent signature requirad when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
‘,After May-1; 2007 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. - ] OFFICERS AND DIRECTORS 11. 72 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TME T InS k S‘re Jen 8 wChange 7] Addition
NAME WOLINSKY, STEVENB NAME ok X ‘ AUQ
STREET ADDFESS | 8205 62 STREET COURT E #1612 seersooness | JAOF TARTON
GIV-§T-2° | SARASOTA, FL 34243 o -SI-2IP SA&A’SO‘*‘A', v 3I¥a3?
TTLE 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P CITY-§7-2P
TIE _ O Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-S1- 1P
TIMLE O pelere TITLE [0 Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE O change [ Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ap . CITY-S1-2P
THE e . [ elete i [ change [ Addilion
HAME NAME
STREETADDRESS | .~ STREET ADDRESS
oITY-ST-2P 7 | Y -S1-21P

12. | hereby certity that (he information supplied with this liing does not qualify 1or the axempticns contained in Chapler 119, Florida Statutes. | furthar cenily that the inlormation
indicated en (Kis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an oflicer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and, that my name appears in Block 10 er Bloack 11t

changed, or on an aua%&;ﬂh W /
SIGNATURE: 3 0’2‘7/47

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING vcs‘kﬁn DIRECTOR Date/ Daytame Phone #
g




