FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000082230 02-26-2007 90056 006 ***150.00
1. Entity Name
STARRFACTORY RECORDS, INC.
Principal Place of Business Mailing Address q“ 0 2 37 7 1
5300 SOUTH TAMIAMI TRAIL 5900 SOUTH TAMIAMI TRAIL '
SUITE ) SUITE )
SARASOTA, FL 34231 SARASOTA, FL 34231
T SO T RRRSe AR NBLAR A A AT
Suite, Ap. #, elc. Suite, Apt. #, efc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number —{ —{'Applied For
20-1503952 Not Applicable
Zip “‘Coumry ap Country 5. Certfficate of Status Desired O Eei;asq l‘;s:dm"“a'
6. Name af;d Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- N N Name
SCHAEFER, KELLY R,
. 5800 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable}
F SUITE J
+ SARASOTA, FL 34234
) . City FL | Zip Code

., 8. The above named entity subm\ts this statement 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 reg:mared.'agen:

" SIGNATURE -

.. Signature, typed of prhta_! name ol registerad agent and e If applicabla. (NOTE: Registared Agant signatura required when minstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Cantribution. Od Added to Fees
10. OFF{CERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete ITLE [ Change  [J Addition
NAME SCHAEFER, KELLY R NAME
STREET ADDRESS | 5800 SOUTH TAMIAMI TRAIL, SUITE J STREET ADDRESS
crry-g1-2P SARASOTA, FL 34231 CTY-ST-2P
TITLE [ pelete mLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-TP
TILE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S7-2IP CImY-ST-2IP
TINE [ Delete TILE [ Change [ Adgaition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ pelete TINE [J Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental Tepags true gAC agcurate and that my signature shall have the same legal ettect as it made under oath; that | am an afficer or director

of the carporation of the receiver or trugleg#&mpowereQAgfixecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp-S#fresd At affdiner like empowered.

SIGNATURE:




