FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000009168 04-17-2007 90040 012 ****70.00
1. Entity Name
ELECTRIC RHYTHM, INC.
Principal Place of Business Mailing Address q yuyouv=-
10131 ATLANTIC BLVD. 10131 ATLANTIC BLVD.
JACKSONVILLE, FL 32225-6568 US IACKSONVILLE, FL 32225-6568 US
e — N IE T AOAEARANL A ONRED
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
QO - LIQ“I—I Qa-q Naot Applicable
ap Country Zp Couniry §. Cerlificate of Status Desired ?eae.;esq::'ded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER, ANNA B
11253 CHRISTI OQAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220-3715
City FL 1 Zip Code

8, The above named entily sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse. typed or printed name of regrstered agent and hile il apphcabie. {NOTE: Registered Agent signature required whan renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD - O velete TILE O Change [ Additicn
NAME LANIER, ANNA B MAME
STREET ABGRESS | 11253 CHRISTI OAKS DRIVE STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FI. 322203715 CImy - ST-2IP
TME vD 3 Delete TILE O crange [ Addition
MAME KOZIUK, MATTHEW L NAME
STREET ADDRESS | 3542 LONE TREE LANE STREET ADDRESS
CIvY-$7-21p JACKSONVILLE, FL 32216 CITY-5T-2IP
fime 8T O Detete § e (I Change (] Addition
NAME GROSE, REBECCAE NAME
STREET ADDRESS | 3542 LONE TREE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TIMiE 3 Delete TITLE () Change  [7J Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TILE [ detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CSFY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o becerTd RS Hlulo B -I3-0242

SIGNATURE AND TYPED OR PHINTED RAME OF SIGNING OFFICER OR DIRECTOR Toaa Daytime Phone #




