2006 FOR PROF{)CORPORATION FILED

ANNUAL REPORT Sgp 14, 2006 8:00 am

DOCUMENT # P05000143994 cretary of State
1. Entity Name 09-14-2006 90002 041 ***150.00
EXCLUSIVE RECORDING STUDIO, INC.,
Principal Place of Business Maliling Address )
7002 N. NEBRASKA AVE. 7002 N. NEBRASKA AVE. 6003896 0
TAMPA, FL 33604 TAMPA, FL 33604
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (13/05)
City & State City & State 4. FEl Number . Applied For
20-3,13% ¥3 7 Not Applicable
Zip Country Zip Country - . 58_75 Addltional
5. Certificate of Status Desirec a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Narme
LATTIMORE, DONNIE
7002 N. NEBRASKA AVE. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL [ Zip Code
8. The above ag entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obliga egistered agent
SIGRATURE ) Dennié LCLH') ey’ € 8, )5,0(;?
. Signature, typed o printed name of regisiared! agent and Tite If applicabke. [NOTE: Registared Agent signatufe required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Duse by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prier notice.
10. 'L‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE | PR ) [ Delete TMLE I change [ Addition
NAME LATTIMORE, DONNIE NAME
STREET ADDRESS | 7002 N. NEBRASKA AVE. | STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33604 CITY-S1-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-a1p CITY-51-2IP
TLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21F
TMLE O oetete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-29
TITLE O oelete TMLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-9 CITY-51-217
Tme O Deete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F

12. | hereby certify that the information supplied with this lilit? does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or thereceiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an g nt with an address, with all gther like empowered.
SIGNATURE: @/ 15 )ob (§13) 25 - 358

©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




