2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P03000059839 '- Secretary of State

. Entty Namo 05-01-2006 90313 039 ***150.00
JUST IMAG!NE RECORDS, INC.

Frincipal Place of Business Mailing Address
124 US HWY 1 124 US HWY 1 Con
R I | (1T
2. Principal Place of Business 3. Malling Address
Go0 uS HWY | 900 US HWY I
L ioa Sute, % 10D 15t MOORE CR2E034 (10/05)
(S]]
City & State _ Citly & Siate, 4. FEI Number Apptied For
/._, (:L..M PA { [4 , ﬁé/ L CL,IQ_Q_ A r\ ; FL 56-2369626 Not Applicable
Zip County 7 Zip__ . Country . . $£8.75 Additionat
3 3 L{ O 3 (cn : ﬁd 5_‘_5 '!f_f j‘-{() 3 (kf\ Flf’d S’k‘k& 5. Cerlificate of Status Desired [ Foo F{equire(; fona
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent .
Name —— . N
JAMES, CHRISTOPHER R S ames, Chastopher K

Street Address {P.Q. Box Number is Nol Acceptabié}

124USHWY‘1 QOO us ) v

N PALM BEACH FL 33408

Suite (0D

TLole Pach FL|EH03

.SIGNATURE

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, ang accept
the abligalions of registered agent.

Signature, typed of ponled name of registered agent and Lidc # apphcatie (NOTE" Registered Agent signalure required when ieinstaling) DATE

" AfterMay 1, 2006 Fee Will Be $550.00,
~ Make Check Payabie to Florida Department of State ;

FILE NOW!! FEE'IS §150.00. ., 7 - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. OFFI.CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

o D O Delete e L ) ~F1Change (] Addition
A JAMES, CHRISTOPHER R NAME T amesS, Uhn :H-ue\m 2

STREET ADORESS | 124 US HWY 1 swecrooress | YOO US HW YL ) suorkl |0~

arv-si2p [N PALM BEACH FL 33408 avste ) a Ko Park 0. 33463

TTLE "1 Delese TITLE ! [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHy-§T1- 1P CITY-ST-21P

TIILE O Detete TITLE [3 Change  [] Addilion
NAMI‘_ . e MARE . _ I e

STREET ADORESS STAEET ADDRESS

CIyY-ST-7IP CIry-57-2IP

TITLE [ velete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Detete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-ZiF

HILE ] petete TILE {JChange [ Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-21IP CITY-ST-ZIP

12. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | {urther certiy thal the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver opARysies empowerad to.exETule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attaghrm n address, with a ampowered.

(Dt Tamdd A A0l Sl RYEMszo

FRINTED NAME OF SIGNING OFFILER OR DIRECTOR Daw Daynme Phone #

SIGNATURE:




