FILED
¢ 3008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000039290 03-17-2008 90021 010 ***150.00
1. Entity Name
PACTOWN RECORDS, INC.
Principal Place of Business Mailing Address
6753 KINGSPOINTE PKWY 6753 KINGSPOINTE PKWY e
SUITE 107 SUITE 107 D
ORLANDO, FL 32819 ORLANDO, FL 32819 )
T [ e A
Suite, Apt. #, etc. Suite, Apt, #, ele. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0615296 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certiticate of Status Desired O Poo Requlreclilma
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DRAVES, DONNA L
120 E CONCORD ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32801

City FL | Zip Code

8. The above named entity submits 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
Signasure, typed or prinied name of regisisred agenl anc mie it applicabie. (NOTE: Registe’ed Agert signature requited when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O pelete L {JChange [ Addition
NAME NETANE, LAVINIA NAME
STREET ADDRESS | 6753 KINGSPOINTE PKWY, SUITE 107 STREET ADDRESS
GITY-5T-2IP ORLANDO, FL. 32819 CITY-S1-21P
TIMLE O oetere TITLE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-ST-21P CITY-51-7IP
TITLE ] Detere TITLE [JcChange  [7] Addition
NAME - - ' MAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-§T-2,P
TTLE "} Detee TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2IP CiTY-57-21P

12. | heraby cenlity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report ig tareammd = 2 and that my signature shall have the same tegal effect as if made under oath: that | am an ofticer or director
of the corparation or the teceiver or trustee eprfowered 1o execute thigreqgrt as required by Chapter 607, Florida Statutes; and that my name appears in Elj»(ck 10 or Block 11 it

changed, or of 3 #ss, with all ¢ther like empowereh

SIGNATURE: — N[\ & 1 _erad ., ' 351\ S

Laytime Phone ¥




