. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000104184 Secretary of State
1. Entity Name 05-05-2006 90167 048 ***150.00
ELECTRIC BLUE RECQRDS, INC.
Principal Place of Business Maifing Address
VD 9 E036-DOCTORPHILEIPSBLVD. #239
U v AR
2. Principal Place of Business 3. Mailing Address
6430 Royal frrw, St 6950 fogs/ Tetw 1.
Suite, Apt. #, et Suite, Apt. #, elc. 15t MOCRE CR2E034 (10/05)
City & State City,& Staie 4. FEI Number Applied For
O t LﬁN AO ﬁ— LAV D ﬁ 20-1387743 Not Applicable
Zip Country 4 Zip / Country - . $8.75 additional
7 2 5’/0 (j"‘/q JJR &/ 2/, ‘_[4‘ 5, Certificate of Status Desired | Foo Hequireclluona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gESCOAlliS’YZEGTGEYHN STREET Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits 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 regisiared agent.
Y-29-6

At aignatute reguired when reinstaling) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may e
Trusi Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PVST 3 Delete TRE (3 Change  [T] Addition
NAME CECALA, PEGGY NAME
* IREE? ADDRESS | 6450 ROY AL TERN STREET STREET ADDRESS
JHY-ST-2IP ORLANDO FL 32810 CITY-ST-21P
TTLE : O Delete THLE [J Change [ Addition
i MAME I —_— e —_— - -
T OTREETADDRESST| T ' STREET ADDAESS
boo-st-ap CITY-S7-2IP
T [ pelete TTLE {1 Change [ Addition
HAME NAME
STHEET ADDRESS . STAEET ADDAESS
CiTY-ST-Z1P CITY-57-2IP
TITLE O Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE 1 pelete TITLE [] Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-§T-2P
TMLE L oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certity that the information supplied with this hiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receivgl or trusies empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachi ith an address, wii all other like ampowered.
SIGNATURE: 4-2Y.- & oy .29y 1443
ME OF SIGNING OFFICER OR DIRECTOR Dare Gaytime Phene &




