FILED
2008 FOR PROFIT CORPORATION Jan 31. 2008 8:00 am

i ANNUAL REPORT )
DOCUMENT # P03000059839 Secretary of State
01-31-2008 20020 015 ***150.00

1. Entity Name
JUST IMAGINE RECORDS, INC.

Principal Place of Busingss Mailing Address i )
900 US HWY 1 900 US HWY 1 guusrs
SUITE 102 SUITE 102 o L
LAKE PARK, FL 33403 LAKE PARK, FL 33403 o
R TR G CA O] GBI
10 Sihye~BcH ?d. 930 L\C!L\‘H’\OMSeD’e
Suite, Apt. #, e‘trc7 Suite, Apl. #, eig_) 01152008 Chg-P CR2E034 (12/06)
Clly & State City & State _— 4. FEI Number Appiied For
N \4 F(-' Norilh P a ﬁet‘cff\, . 56-2369626 Nol Applicable
325, v O :3 ?m‘ﬁ“’g A '33 % G O fj""g"yA 5. Cortificate of Status Desited [ gg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
JAMES, CHRISTOPHER R 5 p—e Bo — A o
900 US HWY 1 treet x Nurmber js Not ccepta e
SUITE 102 $ f‘”" Rt Nf'

LAKE PARK; FL 33403

“Nor b Bilas Beacit  FL | 5560 g

8. The above namsd entity submits this staternent 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
Signatue, Typed o peinted name of registered agent and it i appiicable. (NOTE: Hegisiered Agen! signalure required when renstating) 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. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE O change 3 Addition
NAME JAMES, CHRISTOPHER R NAME
STREET ADDRESS | 800 US HWY 1, SUITE 102 STREET ADDRESS
CITY-ST-21IP LAKE PARK, FL 33403 CITY-ST-71P
TmE [ Detete TME [JChange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME [ change [ Addilion
NKAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 pelete TMLE [JChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrrY-ST-2P GITY-ST-7P
TALE [ beiete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TmE O elete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-§1-21F

12. ) hereby certify that the information supplied with this f|||né; does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of {he corporation or the n er or ffustee empowered to execule-tyis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta i i ikt powered.

SIGNATURE:

/=5 OF (SCEYEYso

SIGNATURE AND m:zr:m PRINTF} NAME OF nufue OFFICER OR DIRECTOR Oeytime Phona #




