FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000031439 ; 05-02-2006 90194 050 ***150.00

1. Entily Name

CREED RECORDING, INC.

Principal Place of Business Mailing Address q ““7 35 Zb

2813 S. HIAWASSEE 2813 5. HIAWASSEE
SUITE 304 SUITE 304
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
S e AV 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
Sure 20\ Suirt 20|
City & State City & State 4. FEIl Number Applied For
59-3562933 Not Applicable
ap Couniry Zip Country 8, Certificate of Status Desired O geae'gf’q 3:’:;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITFIELD, GARRY
2813 S HIAWASSEE RD STE 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe tvpsd of pritad nama of registaved agenl and Ltle it applicable, (NOTE: Ragisiared Agent signature required when reinstaling) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O3 Dolete TIME [J Change 3 Additien
NAME STAPP, SCOTT NAME
STREET ADDRESS | 2813 S HIAWASSEE RD STE 204 STREET ADORESS
CITY-51-2IP ORLANDO, FL 32835 CIIY-SI-21P
TITLE PD O pelete TILE [0 Change  [] Addition
NAME TREMONTI, MARK THOMAS NAME
STREET ADDRESS | 2813 S HIAWASSEE RD STE 201 STREET ADDAESS
CITY-ST-ZIP ORLANDOQ, FL 32835 CrY-ST-2IP
ME CFO O Delete e ﬂcmnge [ Aasition
NAME WHITFIELD, GARRY D NAME 5\_., Ty Zo‘
STREET ADDRESS | 2813 8. HIAWASSEE ROAD, SUITE 304 STREET ADDRESS
CIry-s1-2p ORLANDO, FL 32835 CITY-S1-2IP
TITLE s [ Delete e mnange ] Addition
NAME PHILLIPS, SCOTT MAME
STREET ADDAESS | 2813 S HIAWASSEE RD STE 304 SIREET ABDRESS %u e ZO l
CITY-ST-Z1P ORLANDO, FL 32835 CIy-sr-zp
me O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE ] Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trusig# empowered 10 exacute Lhis repart as raquir hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withzan geldrass, with all other like erppowere
Yerfole  qos- 395295715~

2
“RIGNATUREAND TYPED QR PRINTED ?%I‘E OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #

SIGNATURE:




