FILED

2007 FOR PROFIT CORPORATION ADr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000044666 ecretary of State
1. Entity Name 04-13-2007 90185 045 ***150.00
TOWNE CRIER RECORDS, INC
Principal Place of Business Mailing Address
4598 SW 35TH STREET 4598 SW 35TH STREET
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FI 33312 .
(AR ‘4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h
Suite, Apt. #, etc. Suile, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
25 - YSI191S Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired ] Eaae';esqﬁdr:gmnal
6. Name and Address of Current Reglistered Agent 7. Namu and Address of New Registered Agent
Name
TOWNE, JEANNE
4598 SW35TH STREET Street Adaress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zip Code

B. The above named eniity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State ol Florida. § am familiar with, and accept
the ehligations,afregisterec agent.

b

SIGNATURE
S-gnmug: typed or prnted name of Agent and e {NOTE: Regsterad Ager Srafahure requied when renstatng) DATE
-
FILE NOWI FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 007 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [JChange [ Asdition
NAME TOWNE, JEANNE NAME
STREET ADDRESS | 45688 SW 35TH STREET STREET ADDRESS
CvY-S1- 2P FORT LAUDERDALE, FL 33312 CiTY-S1-ZP
TILE O petete TITLE [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDAESS
Cmy.Si.zP CITY-ST-2P
e 7 Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§1-29
TRE 3 Detete TIME [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TLE O petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 29 CITY-$1-29
TLE ] pelete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
oTY-S1-2P CRY-S1-2P

12. | hereby certify that ihe information Supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report of supplemenial repost is liue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rgbeiver of ir empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac Nt with an ress, with all other like empowered.
SIGNATURE: TN Ds 4 W/>.2 48
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

J_./




