‘- .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
May 02, 2007 08:00 AM

DOCUMENT # P05000119544

1. Entity Name

PREMIER RECORDING SERVICE INC.

Secretary of State

Principal Place of Business

P.0. BOX 350804

DELTONA, FL 32739 US

Mailing Address

P.0. BOX 390804
DELTONA, FL 32739

us

DO NOT WRITE IN THIS SPACE

R ERROER RGO

02232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3621346 Not Applicable
o , $8.75 Additional !
5. Conificate of Status Desired O Feo Required !

I

6. Nama and Add

of Currant Reg

d Agent

DUNN, GLENN E
701 ELDRON COURT
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8, The above named entity submiis this statamant for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligaiions of registered agant.

SIGNATURE
" Signalure, typed of prioted nama al registered agent and tile if apphcable. {NOTE: Hagisterad Agent signaturs raguired when rainstating) DATE
A '
FILE NOWII FEE IS $450.00 8. Etaction Campaign Financing $5.00 MayBe | f!'ilgalil-']}—“llw'_lv?~,'|“~',|“:'f-":j-£i-]:_D3 g 15000 :
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. 1 Added to Fees Shifut gt =l A O ;

10. OFFICERS AND DIRECTORS

THLE P

NAME DUNN, GLENN E
STREET ADDRESS | P.O. BOX 390804
CiTY-ST-21P DELTONA, FL 32739

TITLE VP

NAME DUNN, BRENDA E
STREET ADDRESS | P.O. BOX 390804
CITY-ST-218 DELTONA, FL 32739

TiTLE

NAME

STREET ADDRESS
CITy-Sr-Zip

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-5T-21P

TiTLE

NAME T : - - R

STREEY ADDRESS
CITY-57-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or suppiamantal repart is true an

changed, or on an atlach

SIGNATURE:

NATURE AND TYPED OR PRINTED

doas not qualify for the exemnptions contained in Chapter 119, Flarida Statutes. § further certify that the infermation

I s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ine corporalion ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
nt with an addrass, with all cther jj

NING OFFICER OR DIRECTOR

Dats

f}l/?j/‘” 7

Dayhme Phane #




