FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000040335 J,‘g‘fﬁ Secretary of State
35%“??2%51? RECORDOING & DISTRIBUTING, INC. ‘?’15‘,?"
e

Principal Place of Business Maiting Addrass
7925 INDIGO STREET 7925 INDIGO STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR

02052008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE s

65-1007863 Not Applicable
3 . , $8.75 Additional
5. Certificate of Status Desired O Fee Required
J 6. Name and Address of Current Reglstared Agant o
A |

7435 NORTH WEST 57TH STREET DO NOT WRITE |
TAMARAC, FL 33319 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of phniad name of isgistered agent and kitle A apphoanie. (NOTE Aegaizrad Ageni signaturs raquirad when reinsiating) DATE

_ .__ LR
FILE NOW!ll FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be 5/28/08-50018-002 150, 00
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS I . e t ',2 T ,- I S

e DPTS . : ' e o
NAME CAMPBELL, LLOYD . R L ‘ '
STREET ADDRESS | 7925 INDIGO STREET - R sy .

orv-s-2p | MIRAMAR, FL 33023 - - : I .

TILE D - . . .

NAWE PITTER, CARL S C C .
STREETADDRESS | 7435 NW 57 ST
cIny-$1-2p TAMARAC, FL 33319

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDAESS
CITY-51-2P Y A R

~ INTHIS SPACE .

TITLE . T : ) mol
NAME : A PP o AR

. W T , , .
STREET ADDRESS a a ' K
CIIY-§1-2p . ‘ A o

TITLE ' o .
NAME R . RN .

STREET ADDRESS o cL L g
CiTY-§7-21P N - : v "

12, | heraby certify thal the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemantalmaport is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or praerioy oxecuta this raport as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi g.p

SIGNATURE:

SIGNATURE AND TYFED ORWD NAME OF SIGNING OFFICER OR DIRECTOR
Tt




