P FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ~~ © ecretary of State

DOCUMENT # P02000086494 04-26-2007 90209 002 ***150.00
1. Entity Name
EYE MEDITATED RECORDS, CORP
Principal Place of Business Mailing Address
22919 NORTH STREET RD. 235 2915 NE 19TH ST
BROOKER, FL 32622 GAINESVILLE, FL 32609-3260 . Co
SO B R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
04-3707374 Not Applicable
— Z&L —_ Ff) untey. . zp _ Country 5. Certificate of Status Desired i __?g-;’qu:;ﬁow
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GATHERS, GWENDOLYN W

3112 NW 62ND PLACE Street Addrass (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL Zip Code

8. The abave 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 T
Signature, lyped o ’Eimed nama ol regisieved agent ang Lie if applicanle. (NCTE: Ragisterad Agenl signalure requirgtd whan reinstanng) DATE
S e
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE SDVS [ oelete TITLE O ckange [ Adeition
NAME WILLIAMS, KENDRICK L NAME
STREET ADDRESS | 2915 NE 19TH ST STREET ADDRESS
Cry-S3-2P GAINESVILLE, FL 326093280 Ciry-sT-21P
TALE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TILE B - T T Qe R ET ) - "7 [J crange” T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP
TITLE O] Delete TINE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-7IP Y- $T-2IP
TITLE O pelete TITLE ) Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same 'egal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered (0 execute this report as required by Chapier 607, 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. 3§92‘278

SIGNATURE: Wf&yﬁ/ﬁ %/25; Q77 0776

7/ SIGNATURE AND mEITGR ?ﬁns‘bﬂme OF SIGNING OFFICER OR DIRECTOR Pate / Daytime Phone ¥
N




