=~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29,2007 08:00 AM

DOCUMENT # P04000031838

1. Enbty Name
FUN RECORDS, INC.

Secretary of State

Principal Place of Businass Mailing Address

4750 COVE CIR. 4750 COVE CIR.

APT 803 APT 803

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

AR ERMATIN AR

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For
20-0769066 Not Applicable

0O $8.75 additionai
Fea Required

5, Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent
DICKSON, ROSS
4750 COVE CIR. Do NOT WRITE
APT 803
ST PETERSBURG, FL. 33708 IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatute. fyped of (ainted name of tegisiersd agant anc title il appicabls. (NOTE: Ragiaisa Agent signature raquirad whan rainglaung) DAIE
: B HOOO00RDE=S 4
FILE NOWIII FEE IS $150.00 ®. Election Campaign Financing - $5.00 MayBe | 1)y s 760 273005 150, 00
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees ol Coded Lds

10. QFFICERS AND DIRECTORS | -
TITLE P -
NAME DICKSON, ROSS *

STREET ADDRESS | 4750 COVE CIR. APT 803
CITY-§T-2(P ST PETERSBURG, FL 33708 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

avarze DO NOT WRITE

i

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADDRESS -
CiTY-ST-21P

TINE
NAME
STREET ADDRESS
CITY-ST-2IP .

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changad, or on an attachmant with an address, with all other like empowered,

SiGNATURER Rart_ Dol amn %mwl -~ UG- 07

SIGNATURE ANC TYSED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayvma Prona #




