2007 FOR PRQ_"I'L& CORPORATION
ANNUAL REPORT (AR}

1. Entity Nama

SUNSHINE SOUNDS, INC.

DOCUMENT # P01000027405

Principal Place of Businass

520 PQCAHONTAS DR.
FT WALTON BEACH FL 32547

Mailing Addrass

-. 520 POCAHONTAS DR.
FT WALTON BEACH FL

32547

2. Principal Place of Busingss - No P O. Box #

3. Hailing Address

Suite. Apt. #, clc

Suite. Apl #. olc.

FILED
Feb 09, 2007 08:00 AM
Secretary of State

LT

tho obhigations of rogisterad agent.

SIGNATURE

1st MOORE CH2E034 (10/C6}
Cily & State Cily & State T 4. FEINUmbS 70 4470570 | lApphes For
N o | INot Appticabi
Zp Couniry i Country 5. Cerlificate of Slatus Desired O gi'giﬁdfom;
€. Mame and Address ot Current Registered Agent { B _ ?_ _!@a;:ﬁﬁd_:\ddras;_f__ge_w Registered Agent
Mame
GOLDSON, DERRELE L —
520 PQCAHONTAS DR. Stroot Address {P.O. Box Number s Not Acceplabic)
FT WALTON BEACH FL 32547 ——- - —_—
City N Ffrz%p Cade

8. The above named endily submits this staloment for the purpose of changing ils regisierod office or regisicred agont, or Loth, in the State of Florida. | am lamiliar with, and accopi

Syralue, oed or prnted name of regastered agert ono e ¢ epphcalie

ENCGTE Hepsigrea Agent SGREiue 1oguerad whn fonsianng)

DWIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May 8«
Trust Fund Contribution. [1 Addedto Fees

10. OFFICERS AND DIRECTGRS 1. _ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
tilf P 3 Geiete THiE . [T Chuange At
- GOLDSON, DERRELE KA HODOODEAH22T
sipee appnss | 520 POCAHONTAS DR, SHEE | ADLRESS 2/16/07-50043-018 150,00
eny-stap | FORT WALTON BEACH FL 32847 Y S 71F
it T 3 pelete B 1 Change [ J Aduiish
WA SCHULUR, REX WAL
<rges apbass | 1412 MAGNOLIA LN STRITTADDALSS
ey s o | OKLAHOMA CITY OK 73110 R ST 2P

o e e e e R R T LT L e e T T R T RS s —m = T A el T o7
HABE HMAFAD
ST EADRRESS STRECT ABDAESS
CIy-SE AP iy st
nitt [ pelate it Dchamge A
HNALE HAME
SIREET ADDRESS SIREE§ARTRESS
oTy ST ap 4y b 2P
- 13 Defete T Ol [ pic
Mt Nan
SHULEADDRESS SIREET ADDRESS
uiEy -5l AR il -S4
HITLE 7 potete il ClGhange O
MAME A
SIKEF ADBTESS SIRLET ADDRESS
CIFY S1ap Y- §1 AP

if changed, or on an attachmentith an addre

SIGNATURE:

12. 1 hareby cartify that the micrmation supplied with this filing does nol qualify for the axemptions contaned in Section 118, Florida Statutes | further c&néfy that the informalion
indicalod on ihis reporl or supplemenial report is rue and accwate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or disector

of the corposation or the tecowvarmr Tuslee empawered o execute this report as reguired by Chapler 607, Flarida Statutes, and that my name appoars in Black 10 or Black 11
ﬁu/a iW like empawered
L]

+—3} — gl —

2.4.07 (30 30U - 9329




