| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000088009 04-27-2006 90151 029 ***150.00
1. Entity Name
ANTI-AUTHORITY RECORDS INC.
Principat Plf;ce of Business Maifing Address
P 0 BOX 869 P 0 BOX 869
LOUGHMAN, FL 33858 LOUGHMAN, FL 33858
L}
e R DI e A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3723725 Not Applicable
Zip o Country Zip Gountry 5 Cortiicate of Status Desred [ ?i'gﬂsq Slt_iedcilliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIE'PARK DR STE 4 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of prted name of regislered agent and tie if applicable [NOTE: Registered Agent sgnalire roquirad wnan reinstaung) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, c Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delete TITLE O change [ Addition
NAME GLICK, BRYAN J HAME
STREET ADDRESS | 327 LOMA DEL SOL DR STREET ADDRESS
CITY-ST-21P DAVENPORT, FL. 33896 CIry-ST-2P
TIIE VSD O Delete e 3] “ II}/Change 3 Addition
AN THOMAS, JOSHUA L o Thome?: Jashug, L- Pl .
STREET ADDRESS | 1800 N ESTRELLA CT APT # 201 STREET ADDRESS [ 4 27 Ea. g‘f‘qiﬂvj :
CITY-ST-21P PALM BEACH GARDENS, FL 33410 Giry-57-2P !—[A ¥elanl . FL 2 3 3 l 0
THLE 1 Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ palete THLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CifY-§T-29
TITLE [ Delete TMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2p CIY-S1-2P
TITLE O pelete THLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the recelver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, of on an allachment with a5 address, with all other ke empowered.

SIGNATURE:

Bryan J. Glick, President //{Qﬁ é' 863-521-3426

axE OF SIGNING DFFICER OR DIRECTOR Daytime Phony 8




