e

FILED

Feb 14,2007 8:00 am
2007 PO NNUAL REPORT TION Secretary of State

DOCUMENT # P99000059704 02-14-2007 90051 035 ***150.00

1. Entity Nama

LEGENDS MUSIC & MEMORABILIA, INC.

Principal Place of Business Mailing Address q“ b
3108 CENTRAL DR 3108 CENTRAL BR .
PLANT CITY, FL 33566 PLANT CITY, FL 33566 o
o [ AR DR TRAA
'Ij ﬁiwi,aogoohh AvE ZH-DD ‘Rpﬁ@.tt‘b Rﬂuc.l-& Rb
- \:‘:'tl‘#E.e,c 210 sule. ApL.#. ete 02092007  ChgP CR2E034 (12/06)
ity & State State 4. FEi Mumber Applied For
mep FL PLP»-\T Gty Fu 59-3591587 Not Applicabie
3D3Ll |+ Hf&gyeﬂmh l‘l' 33SBL Hf:&l:gy&agw PR 5. Certificate of Status Desired 1 geaeg;jq 3?:;“"“3'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, SAMUEL J
3108 CENTRAL DR Straet Address (P.O. Box Numbar is Not Acceptable)

PLANT CITY, FL 33566

City FL i Zip Code

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

SIGNATURE
Sigrature, rvped or prinied rame of reQISIEred agent and lite «f applcatie. INGTE Registered Agent Bgralure tequied when reinsizing) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Adced 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘Tms PD 1 Delete mie ﬂ(}hange (1 Addition
NAME PATTERSON, SAMUEL J NAME .R"
STREET ADDRESS | 3108 CENTRAL DR e ooress | 2400 RPBERTS vewt Rb
Cv-$T-2F | PLANT CITY, FL 33566 CiTY-ST-2IP PupnT Gy Fu 335"45
i VD O Detere e 7 (1 Change [ Addition
RAME SONENBERG, KENT M HAME
STREET ADDRESS | 12912 RAIN FCREST ST. e STREET AGDAESS
CiTY-$1-2IP TAMPA, FL 33617 CITY-S1-212
TITLE STD O pefete TITLE [J Change (] Addition
NAME MORNINGSTAR, RANDALL G NAME
STREET ADDRESS | 2802 BARRET AVE. STHEET ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CEY-ST- TP
TITLE 1 Delete TILE {1¢Change [ Addition
NAME HAME
STREET ADDAESS SIREET ALDAESS
CITY -1 2P CilY-§1-2IF
TITLE [ Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2F
e (1 Delere TILE O change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1.21P

12. | hereby certify that the information supplied with ihis Tiin (? does nct qualily for ihe exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢f the corporation or the receiver or rustee empowered 1o axecule Lhis repart as raguired by Chapler 607, Florkda Statutes; and that my name appears in Black 10 or 8leck 11

changed, ¢or on an attachime: ith an address. with all other like empowsred.
SIGNATURE: Z ,‘l )a') (‘813) 35‘) 1200 X233

NAME OF 3IG




