2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120069

1. Entity Name
SMITH PLAYS MUSIC, INC.

Principal Place of Business

130 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

130{R

Mailing Address

OWN OAK CENTRE DRIVE

LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90360 026 ***150.00

R

04212006 Chg-P CR2E034 (11/05)
iy & State City & State 4. FEI Number ' Applied For
20-2413448 Nat Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SMITH, CHARLES C JR.
130 CROWN OAK CENTRE DRIVE
LONGWOOD, FL. 32750

Street Address {P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed of prinied nama of registered agent and title it epplicable. (NOTE: Ragistarod Aent signatura requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
i P T
e ‘ [ Delete e e oo Tor \ Fens U\QJ"\D\ ro C‘yﬁlange O Addition
NAME SMITH, CHARLES C JR. NAME C
STREETABORESS [ 130 CROWN OAK CENTRE DRIVE STREET ADDRESS 6“‘ EQ,\’II D§:f\ Oqcu L&S'\'rq:b'f"
orv-stze | LONGWOOD,, FL 32750 oY si-7P ?m\ oA (:C‘ 22950 e
TILE 1 Delete TLE "Pr 23} d‘vﬁ— \D". {Ct'bf‘ [ change 2 Addiion
N::‘ EET DORESS :'T\nffn omess | Seaith, €U .‘ D
s IY-§T- 2P 130 Lrolun C‘?-"-T_r{' ¢
GITY-S51-21P _ CITY-5T-2 Y LA O FL_ 32_’7:5 0
TLE [ Detete TITLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITy-57-2IP
TILE 3 Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE O pelete TITLE [ Change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LIy~ 8121 CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-5T-2P A\ N GITY-ST-ZIP
12. 1 hereby certify that the information supplied withfthikf §li esingt gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont i A, d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg ectg thls repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 50 or Block 11 11
changed, or on an attachment with an address, gl ikg pmgowered.
SIGNATURE: ’l—l\;ll )o(o Y07- 5’5}58(1}/

SIGNATURE AND TYPED OR P!

© NYME OF 6N

OFFICER OR DIRECTOR

Data® Daytime Phona &




