2008 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 01, 2008 8:00 am

DOCUMENT # P99000054291

1. Entity Name

TRIPLE GOLD RECCRDS, INC.

Secretary of State

(05-01-2008 90209 004 ***150.00

Principal Place of Business

1425 W 36 5T
RIVIERA BEACH, FL 33404

Mailing Address

1425 W 36 5T
RIVIERA BEACH, FL 33404

2. Principal Place of Business - No P.O. Box #
3611 Townhouse Court

llll\l“ll\iIIHI\I\IIIIH\ Y

3. Mailing Address
3611 Townhouse Court

Suite, Apt. #, alc.

Suite, Apt. #, eic.

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
West Palm Beach West Palm Beach 65-0932371 ‘ Not Applicabla
Zip Country Zip Country - \ - $8.75 additionat
33407 USA 33407 USA 5. Cerificate of $tatus Dasired a Fee Roquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registored Agent
Name
GILBERT, ROBERT L 5 ™ D Box Nomb Y e
14 i Ireat Addrass (P.0Q. Bax Number is Not Acceptable
RIIERA BEACH, FL 33404 611 Townhouse Court
City FL [ ZipCode .
7 West Palm Beach 33407

8. The above named entity subgi
the obligations of regisy

[
hks

"| SIGNATURE

or the purpose ol changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4/2/-68

Signatre, osg or nriaiee

o rgfyeeea nomhnr(ue.umue.(

{NCTE: Ragisterad Agan: signature raquired when rstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 vetete TTLE khange [ Addition
NAME -GILBERT, ROBERT L NAME

STREET ADDRESS | 1425 W 36 ST smeeraooress (3611 Townhouse Court

arv-sr-zp | RIVIERA BEACH, FL 33404 o |West Palm Beach, FL _ 33407

SITLE 7 petete TITLE {J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP R L

TTLE- - - - " Delete e [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-21P

TITLE O Dekete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-S1-2IP

TITLE (O pelete TITLE [JChange [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

1IMLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS $TREET ADDAESS

CITY-§T-2IP LTY-$1-21P

12. ] hereby certify that the information supplied
Jndicated on this report or suppleman
ol the corporation or the raceiver?
changed, or on an attachma

SIGNATURE: /~*

$his liing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
B'true an

a that my signature shall have the same legal eflect as if made under oath; that | am an otficer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,4/ %w/’ U 561-856-1175

Caybme Prone #




