FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000031439 ERaty 06-02-2008 90005 024 ***150.00

1. Enlity Name
CREED RECORDING, INC.

Principal Place of Business Mailing Address
2243 CAIRNS CT. 20 N. SANTA CRUZ AVE
ORLANDO, FL 32835 US SUITE A

LOS GATOS, €A 95030  US

C\ 01 C_AVV\‘ ?‘\.S..‘I \/\/0\71
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ 05292008 Chg-P CR2E034 (12/08)
—g v e Z_0O 5
City & State City & State 4. FEI Number Applied For
é.o\wuo\oe Ww,Z,A 59-3562933 Not Applicabie
Zip - Country Zip ! Country - . $8.75 additional
o A500 % AL §. Certificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name -

JOHNSON, DAVID

2244 CAIRNS CT. Street Address (P.O. Box Number is Not Acceptable)

OPLANDO, FL 32835

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of zegistered apent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD T Delete TIE {3 Change  [] Addition
NAME STAPP, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STHEET ADDRESS
CITy-ST-21P ORLANDOC, FL 32835 GITY-$1-21P
TITLE PD O pelete TLE [ change [ Addition
NAME TREMONTI, MARK THOMAS NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32835 CITY-51-21P
TITLE S [ Delete TILE T change [ Addition
NAME PHILLIPS, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
Crmy-St1-2° ORLANDO, FL 32835 CiTY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-719
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CITY-§T-2IP

12. | hereby certify that the information supplied,with,
indicated on this report or supplemental report i ] _ :
of the corporation or the receiver or frustee emgowla o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an attachment with an address Al 1 T

SIGNATURE:

SIGNATURE AND TYPED OR PH N'kl) NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




