2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

ecretary of State

DOCUMENT # P03000005334 04-26-2007 90179 016 ***150.00
1. Entity Name
EMERALD CITY RECORDING, INC.
Principal Ptace of Business Mailing Address U LLAULLE et
105 DUNBAR AVE FE-REGERG PRS- ?W( ) ) '
A RORTRIGHEY -3 B88E=—=-US . ; .
OLDSMAR, FL 34677  US '
R BT IO RRRI SR
0§ dundar Auvenue /95 dynbar Ascpuc
S”g"“' Ap"é‘f'c'- te A (SS““‘“" ’:f;"' o 01152007  Chg-P CR2E034 (12/06)
: PITe v
City & State City & State 4. FEl Number Applied For
OldSmar EL ClAdsmar FL 33-1046602 ot Applicabie
322 77 ?jgg!—:yq ZI\% G C;Jjunér_y;q §, Certificate of Status Desired [m) ?i';?q:i‘f:ji""at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HANLEY, ROBIN
105 DUNBAR AVE -

A e
OLDSMAR, FL 34667 -

Street Address (P.O. Box Number is Not Acceptable}

City FL ’ Zip Code

8. The above namad entity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE
) Signature, hyped o printed name of registerst agent an itle it appiicable.

(NOTE: Reyislered Agynt signalura reuired when ieinslaling) DATE

~

" FILE NOWI! FEE IS $150.00
Aﬂ:ﬂf May 1, 2007 'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fess

0. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O elete TmE [ Change [ Addition
NAME HANLEY, ROBIN NAME
STREET ADDRESS | 105 DUNBAR AVE STE A STREET ADDRESS
CITY-S1- 2P OLDSMAR, FL 34667 GITY-5T-2IP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIVY-ST-ZiP CITY- ST+ 2P
TVLE 5 Gelete THLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE ] Delete TALE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

ith an address, with all other like empowered.

changed, or on an att

SIGNATURE:




