FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;ijAENT # P04000106373 08-14-2006 90040 040 ***150.00
6 FINGER RECORDS, INC.
Principal Place of Business Mailing Address
608 E DAVIS BLVD 608 E DAVIS BLVD
TAMPA, FL 33606 TAMPA, FL 33606
T " AR AN
2 B FBUVIE B1vda : gi‘ & A%dmis)sa.vis Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 25-1911432 Not Appiicable
393 606 Country g% 606 Country 5. Certificate of Status Desired O Ei'gfqaf:é““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FREE, JASON Bl FREE, JASON
608 E,DAV|S BLVD Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606
616 E.Davis Blvd

CY Tampa FL |Z§§f§56

8. The abaove na

the obli?ns f T -
SlGNALQ,éF : B - 3-06

entity submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

KT :: ;’;_“W"m' ly*d 1 printed name of reiisfed agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaring} DATE
v hJ
“ FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [1  Addedio Fees corporation did not receive the prior notice.
10. K3 0FF|CEH§‘AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE DP MXchange [ Addition
NAME FREE, JASON NAME FREE, JASON
STREET ADDRESS | 608 E DAVIS BLVD STREET ADDRESS 616 E Davis Blvd
om-5T-2f | TAMPA, FL 33606 CITY-5T-2P Mampa, FL__ 33606
TILE DST O Delete TITLE DST 7 [Xorenge [ Addition
NAME FREE, ERIN NAME
STREET ADDRESS | 608 E DAVIS BLVD STREET ADDRESS FREE, ERIN
CIY-ST2P | TAMPA, FL 33606 CITY-ST-2P 616 E Davis Blvd
TWILE DV J Deiete TITLE lampa, L 2-°0bub Change (] Addition
NAME SHELBURNE, KINGMAN CODY 1l NAME
STREET ADDRESS | 8303 - 62ND CT E #1905 STREET ADCRESS BMELBURNE 4 KINC.;MAN CODLY III
Grv-sTIP | SARASOTA, FL 34243 ovsre | B¥@ 216 Columbia Dr. 41
TLE 1 oslete TITLE lampa, rL—330U0 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peiete TITLE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TILE [ vetete TITLE O change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
ciry-S1-21P ' CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regegyer or trustee empoyered to exacite this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address. wih all other like empowered.

SIGNATUREXT M~——050n Tren, Prer, R-0g-Xe  §I¥5¥3NR

slGNATURTV TYPED OR mm‘? NAME OF SIGNING OFFICER OR DIREGTOR ~ Dals Daytima Phona #




