2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000115754 e
1. Entity Name R A oL
RAPTURE RECORDS, INC . wEma T
G7JUL AT P 3 i
Principal Place of Business Mailing Adgress i N
5 CARVER C. 5 CARVER CT. e U f lalt
WINTER PARK, FL 32789 IS WINTER PARK, FL 32789 e ASSLE, rLUmlA
T T TS R
Suite, Apt. #, elc. Suite, Apt. #, elc. 07172007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4 FEI Nurmy Apptied For
% 2 ZO&)“ Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O Eg.;g; lﬁfe‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, LEVANDER D
5 CARVER CT. Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL [ Zip Code

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

SIGNATURE
Signature, lyped or printed name of regislered agent art nthe il applicable INOTE: Registered Agen! signature réquired when reinsiating) DATE
FILE NOWI! 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 14, 2007 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O petete TITLE a cnange [ addition
NAME WILLIAMS, LEVANDER D NAME
STREET ADDRESS | 5 CARVER CT STREET ADORESS
GAY-ST-2IP WINTER PARK, FL 32789 CITY-ST-7ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIrY-§1-2IP CITY-8T-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-81-2P
TITLE [ Delete TILE [l Change [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-2P
TITLE O3 Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 3 etete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qu
indicated on this report or supplemental report is trua and accurate ar

ify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation ar the receiver os trustee empowered (o execute 1 as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,aff address, with all osher like e .

SIGNATURE: __- S L) 717/ 07 //

SIGNATUVND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR /Da:e / Cayhme Prone 8

-7 ' e 7/77




