2007 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ké1747 Apr 30, 2007 08:00 AT
1. Enity Name Secretary of State
ATTITUDE RECORDS, INC.
Principal Place of Business Mailing Address
P.O. BOX 56977 . X v . P.O. BOX 56977
R T Hmlml‘l |H|‘ ”l” ’ll” |’I” ’ll’ Im’ I’l” |‘|H W’ I’l” |‘|H||‘ V ‘ll’
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl # elc. 1st MOORE CR2E034 (10/.06)
City & Slale - City & Stale 4. FEI Number __ [ Applied For
. 59-2930422 JNol Apphcable
Zip Country Zie Couniry 5. Certificate of Status Desired | gg'gfqlﬁ?g;m’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
CCHEN, JEFF :
1409 KINGSLEY AVE_ Slreal Address (P.C Box Number is Not Acceptable)
SUITE 1-C
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits lhis stalernent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnature, typed or prnted name of registered agent and fle ¢ apphcable, (NCTE Regstered Agenl signalure requrred when reinstating) DATE

S FILE NOWIN FEE 1S '$150.00 . -

S e " 9. Election Campaign Finarcing $5.00 may Be
i Aﬁe,“ May 1',2,007 Fe? W'" Be §550.00 - Trust Fund Contribution. ] Addad te Fees

_ Make Check Payable 1o Florida Department of State . '

10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PST O Delete e O Change [ Addilion
COHEN, JEFF
G s | PO BOX 56977 HO000N 742703
) QEA5A07-20079-013 150,00
CITY-S1-71F JACKSONVILLE FL 32241-6977 CITY-SI-ZIP R b S W ¥ Rt iR A1 POC e LW
TIeE [ oalete TILE [ change [ Addilion
NAME . NAME
SIFLET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1-21P
TITLE O Delete L . (D change [ Adcition
NAMF . L . e
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-sI- 2P
Lt O Delete TILE {Tchange [ Addilion
NAME NAWE
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE 3 Delete (hil3 [Jcnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITy-SI-2ip CITY-SI-7IP
e [ belete TE [Jchange ] Additon
NAME NAME
SIRFE] ADORESS SIREET ADDRESS
CITY-S]- 2P CIIY-S1-2IP

12. | hereby ceriily that the information supplied with this filng does not qualify for the exemplions contained in Saction 119, Flenda Stalutes. | further certify that the information
indicated cn ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under cath: that | am an officer or director
of the cerporation or tho receiver or trusleg, emppwered jo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment yath al i j | other like empowerad,

SIGNATURE: SQ%'Q Cokm 4/47_/091 70G. 737 RI<

F SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

.




