2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # v56716 Secretary of State
. ity N
!+ Entity Namo 03-13-2006 90081 010 ***150.00
SCUND PLANNING DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5726 S.W. 103RD AVE. 5726 S.W. 103RD AVE. i
2. Principal Place of Business 3. Malling Address
Suita, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0001542 Nol Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?ese'g;‘iql’:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?z%sgmoﬂgégg\g\%s Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33328 7 — =
T City FL Zip Code

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

SIGNATURE
Signatura, typea of prnted name of registeed agant and uile | appheatie {NGTE Regwiarad Agen signalure required when reinstanngy DATE
. : FILE Now"' FEE -Is‘=$1 5.9'00 < T 9. Election Campaign Financing $5.00 May Be
N After May." 2095 Fee Will Be $5._50'00‘ s Trust Fund Contribution, ]  Added to Fees
. .Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 1 pesete TINE i 3 Change B Addition
HAME ARMSTRONG, DAVID B. NAME HEMSTRONG D.4avip A, TR
STREET ABDRESS | 5726 S.W. 103RD AVE. STREETADDRESS | § 724 S /03 A/
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-21P Ft.tavidevola le . ~z 3332%
TITLE DV [ Detete TITLE [3 Change  [J Addilion
NAME ARMSTRONG, LANA C. NAME
STREET ADORESS | 5726 S.W. 103RD AVE. STREET ADDRESS
CITY-ST1-2IP FT. LAUDERDALE FL CITY-5T-217
TILE 7 velete TILE [ Change [T Adgition
NAME R _ NAME I e — -
J N R e e - ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-51-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-$1-21P
TILE O Delete HLE [ Change  [J Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP Cry-si-21p

12. | hereby certify that the infermation supplied with this liling dees not quality for the exemptions contained in Section 119, Florida Stalutes, | further certify that the infarmation
indicated on this report or supplemepfal ridport is true and accurate and that my signature shall have the same legal eftect as if made under cathy; that ! am an officer or director
of the corporation or the receiver off trusteé\empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or aon an g gt wifh an ady ss

ith all other liggempowered.
SIGNATURE: ©___A 4 , TAND B AdMstRone  2~3T-00 95 d3d-35,

“SGNATURE A\NHWPED O PRINTESMIAME OF snsm‘s OFFICER GR DIRECTOR Date Daytima Phone ¥




