2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

Secretary of State
DOCUMENT # P04000048688
1. Entity Name 03-20-2006 90161 001 150.00
TWO DOG RECORDS, INC. 03-20-2006 90161 002 *x***g 75
Principal Place of Business Mailing Address
1905 NW 25TH AVE 1905 NW 25TH AVE 86005980
OCALA, FL 34475 OCALA, FL 34475
T e O
Suite, ApL. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FELNumber Oy - 71 Applied For
APPLIED FOR 20 2 ¥ s Not Applicable
Zip Country Zip Country 8. Certificate of Status Desited B/ ?i'zgn':?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

Name

VICKERS, JOHNNY

661 JAMESTOWN BLVD APT 1090 Street Address (P.O. Box Number is Net Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above hamed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed of prinfed name: of registered agent and Hie J apphcatie (NOTE: Regisiercd Agent signatire reQuived when reinslating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE CEO 1 Delete TALE [ change [ Addition
NAME GIBSON, LEOND NAME
STREET ADDRESS | 1905 NW 25TH AVE STREET ADDRESS
CINY-S1-2P QCALA, FL 34475 CITY-ST-21P
THLE P 7 Delete TILE [1Change (] Addition
NAME VICKERS, JOHNNY NAME
STREET ADDRESS | 1905 NW 25TH AVE STREET ADDRESS
CITY-S1-2IP OCALA, FL 34475 CITY-ST-2IP
TLE 1 Delete TILE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-S1-21P
TALE O Delete me [dchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TNLE [} Detete MLE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIry-ST-21P CIyY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. 1 further certily thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or direcior
of the corporation of the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with alf o} ike empowered.

¢

SIGNATURE: __Latlhhst” “Sohnny Vichers 3/iGrop 99 1935 {77

MGMATURE AND ??D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Daytime Phone #
t




