FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # NO&80000091 68 04-09-2008 90040 029 ****6] .25
1. Entity Name
ELECTRIC RHYTHM, INC.
Principal Place of Business Mailing Address 2V U-U vam
10137 ATLANTIC BLVD. 10137 ATLANTIC BLVD.
JACKSONVILLE, FL 32225-6568 US IACKSONVILLE, FL 32225-6568 US -
T s NGRS OE IETR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Apptied For
20-4247224 Not Applicable
o T o T~ "Counmy T T o 7 Country ™ 5. Certifigaté o!ét:atus besired a ‘?8;75'@3&156@"“
ee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANIER, ANNA B
11253 CHRISTI OAKS DRIVE Street Aadress (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220-3715
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha S:ate of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registered agent and titia il applicable. {NOTE: Regislerad Agent signature requirad when reinsteting) DATE

el

Flling Foo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - Make ‘check payable to B

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ’ - FIorIda Dapartment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 10
TITLE PD . O Dete TITLE [ Change [ Addition
NAME LANIER, ANNA B L NAME
STREET ADORESS | 11253 CHRIST! QAKS DRIVE . w STREET ADDRESS
cITy-ST-2IP JACKSONVILLE, FL. 322203715 CITY-ST-2P
THLE vD © ., Ooeee TmLE vD B Change [ Actition
NAME KOZIUK, MATTHEW L L NAME \coel u\L Matrhew (=
STREET ADDRESS | 3542 LONE TREE LANE v’ . STREET ADDRESS qqmg Congressional 1o
cny-st-2p | JACKSONVILLE, FL 32216 - CITY-51-2P ua \\{, H 3224\
TITLE 8T ;) oélee TLE ST [Rehange [ Addition
NAME GROSE, REBECCAE NAME arost, Lebecta E
StREET ADDRESS | 3542 LONE TREE LANE STREET ADDRESS |e4iGlp Conaressional ©Y
cv-st-2F | JACKSONVILLE, FL 32216 o=k | \n ek eonvilte, TH 322M\p
TITLE O pelete TITLE ¢ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-11P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-81-21P
TILE O elete TImE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: 1R~ S "f,{B] R 22|-243-0242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dme Daytima Phone #




