2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2006 8:00 am
DOCUMENT # P04000157687 T ecretary of State

1. Entity Name (09-14-2006 90002 040 ***150.00
DRAK BOY RECORDS, INC.

Principal Place of Business Mailing Address _
230'W. JEAN ST. 230 W, JEAN ST.
TAMPA, FL 33604 TAMPA, FL 33604
s g LA WIRATEIATCRAOImn T
002, N. Neoragee | ko7 N. Nehtdo, Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (11/05)
_City & State Cigxé__Slate 4. FEI Number Applied For
AN~ 29 yampo, Fu 20-1849452 Not Applicable
+ T n v , "
_%’3{.0 b 4 Country Z'Ea o OI /) C°”"| "’" <A 5. Certificate of Status Desired [ Ei'lim“‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TYSON, RONNARDO DONNIE  LATT | MORE
230 W. JEAN ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

7002 N. Nebroyio. Ave -

“ Tampo FL | %2%1,04

8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgen:, or both, in the State of Florida. | am familiar with, and accept

Donnje Aaftimsce §)1)0u

[NOTE! Registared Agent signalure required when reinstating}

FILE NOWIII 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. {0 AddedtoFees corporation did not receive the prof notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
we - |PD i 1 ekt e PD Wlhange [ Addition
NAVE TYSON, RONNARDO NAME TYSON  RONNAR DO
STREET ADDRESS | 230 W. JEAN ST. sTReET a0ORess [ 702, 7 N EHRASK A AVE -
cimy-sT-7P TAMPA, FL 33604 CTY-ST-2IP TA’M PA 33(! oL s
MLE VD 7 Delete e vD ) W Change [ Addition
NAME LATTIMORE, DONNIE NAME LATT nCrae bPoa/n =
STREET ADDRESS | 230 W. JEAN ST. SYREET ADDRESS y ] A ~
7007 N NeBRAS < -
cmv-sr-ar | TAMPA, FL 33604 CITY-ST-IIF TAMPEI & B30
T O Detete e 4 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHAY-5T1-7P
TMLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2p
TLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP
TILE [ Delete TMLE [] Change  [7] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that 1 am an officer of director
of the corporation or { ver or trustee empowered 1o ¢ e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

; j._, Do E WATTIMORE (312) 245-359)

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING CFFICER OR DIRECTOR Date Daytime Phone #




