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

ANNUAL REPORT
DOCUMENT # P97000020491 Secretary of State
05-02-2006 90230 043 ***150.00

1. Entity Name
SOUND CREATIONS INC.

Principal Place of Business Mailing Address
3742 NOVA RD. 3742 NOVARD
SUITE 1009 SUITE 1009 60033782
GEORGETOWN, FL 32139 PORT ORANGE, FL 32129 - :
i 5
3742 NOVA RD,
Suite, Apt. ¥, efc. Suite, Apt. #, etc.
04282006 P CR2E034 (11/05
SUITE 1009 che- (11/05)
City & State City & State 4, FEI Number Applied For
PORT ORANGE, FL 65-0734913 Not Applicable
32129 Country - 135A Zp Country 5. Cortificate of Status Desied ~ [J Eggfquﬂgdm*
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEHR, ROBIN
3742 NOVA RD. Street Address (P.O. Box Number is Not Accaptable)
SUITE 1009
PORT ORANGE, FL 32129
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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrariurs, typed or priiac name of registerad agent and tbe if appicable. {NCTE: Ragisioned Agon sighiiure raguired when reirstating} OATE

9. Election Campaign Financing 5.0

Aftor Moy 1 2608 Fe il be $550.00 Cwiribrriic A R et
10. OFFICERS AND DIRECTORS 14, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt OP 7 Detete TME CJcChange [ Addition
NAME WEHR, ROBIN NAME
STREET ADDRESS | 3742 NOVA RD. STE 1009 STREET ADDRESS
CrY-ST-0P PORT ORANGE, FL 32129 CiTY-51-2IP
TME [ petete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2IP CY-S1-2P
™LE 7 Detete TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2P
e [ Doice TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-7IP CITY-ST-21P
TmE 3 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-21P
s [ Detete TITLE [ Change ] Addition
RAME NAME
STREET ADDRIESS . STREEY ADDRESS
CITY-S1-2IP CITY-S1-7IP

12. | hereby certily that the information supplied with this {m does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report or supplernental repor Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered t0 executa this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with with all cther like empawered.
SIGNATURE: %ﬁ _‘né/ Y/ RoBiw_ Wehg, Y- 27-06  386-322-1y7y

an a 3
HIGNATORE AND TYPED OR RAME OF HGEMG OFFICER DR DIRECTOR




