2006 FOR PROFIT CORPORATION

ANNUAL REPORT FHLED

DOCUMENT # P04000054557 . 00
1. Enity Namo 06 MAY -1 PHIZ: 0
PROTEGE RECORDS, INC. TATE
CI\L t: uﬂ Jt 5
FLORIDA
Principal Place of Business Mailing Address TALLAi {ASS[E
PO BOX 180777 PO BOX 180777
TALLAHASSEE, FI. 32318 TALLAHASSEE, FL 32318
A R TR MO R AT
Suite, Apl. #, elc, Suite. Apt. #, etc. 05012006 Chg-P CR2EQ034 {11/05)
City & State City & State 4, FEI Number Applied For
65-1227006 Not Applicablo
Zip Couniry Zp Country 5. Certilicate of Status Desired O ?g':;l':g;;m“al
§. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent

Name

TURNER, DEVIN L
8465 SUDA TRAIL Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above namad entily submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
. Signatura, typed or printed rame of regisiered agent and ttie if apoiicaie. [NOTE: Registerad Agent $iGralure raquired when isnsiating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Afiar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES O oekete TITLE [ change [T Addition
NAME EMPIRE ENTERPRISE NAME
STREET ADDRESS | 8465 SUDA TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY- ST 2IF
TILE CEO [ celete TITLE [J Change  [] Addition
NAME TURNER, DEVIN L NAME
STREET ADDRESS | B465 SUDA TRAIL STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32312 CITY-ST-2IP
HIE [ elete TITLE O change 3 Addition
A v S0007S0O037013
STREET ADDRESS STREET ADDRESS 05722 "‘DB“UI UB?"‘D“I #£300. 00
CITY-$7-21P CITY-51-21P ~v ! - .
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
FMLE O Delete TILE [T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered 10 exacute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: G o E T rnnen 5/) (06  $sp-ss5y- -39

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GPAJ{.V\ L [

1 vvvive -



