FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P99000059704 04-23-2008 90033 002 ***150.00

4. Entity Namo

LEGENDS MUSIC & MEMORABILIA, INC.

- - - JUUIoL'ia
Principal Place of Businass Mailing Address
4340 W. HILLSBOROUGH AVE. 2400 ROBERTS RANCH RD.
SUITE 210 PLANT CITY, FL 33566

TAMPA, FL 33614

Suite, Apt. #, etc. Suile, Apt. #, etc. 04202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3591587 Not Applicable
Zip Country Zip Country " X $8.75 Additional
e —— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglisterod Agent

PATTERSON, SAMUEL'y -
3406-CENTRALDR -

Namea

Street Address (P.C. Box Numbar is Not Acceptable)

PLANT CITY, FL 335866

2460 Repeers Raven KD

Cily FL I Zip Code

S

B The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
- the obligations of ragisterad agent.

"SIGNATURE

R : ?-igmrura‘ typéd or primed name of regl ager and titta if INOTE: Regustered Ageni signature requirad when reinsiatng) DATE

" FILE NOWIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be

: After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
v S

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . |PD ’ O Delere TILE [ Change (3 Adition
NAME . PATTERSON, SAMUEL J NAME
STREET ADDRESS | 2400 ROBERTS RANCH RD. STAEET ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CITY-ST-2iP

e vD 07 Delete TILE (O Change [ Acdition
HAME SONENBERG, KENT M NAME
STREET ADDRESS | 12912 RAIN FOREST ST. STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33817 CITY-ST-21P

TILE STD 3 Delete TMLE O Crange  [[] Addition
HAME MORNINGSTAR, RANDALL G NAME

STREET ADDRESS | 2902 BARRET AVE. STREET ADDRESS
CIvy-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TITLE O pelete TILE Ochange ] Aadition
NAME NAamE
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TInE O pelgte THiLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CIrY-S1-2P
TIFLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ciny-51-21

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal e{ect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowared to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: M 4.k YwpALL /‘/)oewm,sm( (31)359-1200

/ / sloniruns AND TYFED OR PRINTED NAME (7k|6umu ICER OR DIRECTOR Drybme Phone # y‘ 2'3-3

o /




