FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

f rTs
DOCUMENT # P02000086494 03-27-2008 90028 033 150.00
1. Entity Name -

EYE MEDITATED RECORDS, CORP
[y Sl
Principal Place of Business Mailing Address = li vyues
22915 NORTH STREET RD. 235 2915 NE19TH ST -
BROOKER, FL 32622 GAINESVILLE, FL 32609-3280 .
e R AL AL LR
Suite, Apt. 4, alc. Suite, Apt. #, stc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
04-3707374 Not Applicable
Zlp Country Zi Couriry 5. Certificate of Status Desired O ?i'ggﬁf:ci’“""a'
i e -E‘Ra_;a a}nd Address of Cunént Registered Agent 7. Name and Address of New Reglslerad Agent
Name
GATHERS, GWENDOLYN W
3112 NW 62ND PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
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
tha obligaticns of registered agent. B

SIGNATURE .
Signature, typed or panted nama of registerad agent ang ile if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 & Blecion Compatannancing - & $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. :?. Added to Fees
. N *
10. CFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVS 1 elete TITLE {J Change (] Addition
NAME WILLIAMS, KENDRICK L HAME
STREET ADDRESS [ 2915 NE 189TH ST STREET ADDRESS
Civy-ST-21 GAINESVILLE, FL 326093280 Iy -S1-71P
TITLE [ Delete THTLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE 0 oelete TOLE [ Change [T Addition
NAME ‘ ) NAME : : Rl T
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GiIY-§1-2p
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2p
TLE ' O Delete TMLE (JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADGRESS
CITY-ST1-2P CITY-$3-20p
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. [ hereDy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Flarida 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. 35_2

SIGNATURE: e ' Lendrich L. Willams .3,/{6/0’7 375 A7 T

A
ED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

~

e 4

il bt vl
SIGNATURE AND TYR




