FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 340909 04-25-2007 90165 025 ***150.00
1. Entity Name
JACKSONVILLE SOUND & COMMUNICATIONS, INC.
Principal Place of Business Maiting Address n “ “7 3 bi4
5021 STEPP AVE 5021 STEPP AVE )
JIACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US o '
R MICAAERI AR AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEI Number Applied For
58-1229041 ot Applicable
e Courtry Zip Couniry 5. Certificate of Status Desired [} Eesezesq L';;c:’ilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SICK, WILSON W., JR.
8070 LAKECREST DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL ‘ Zip Code

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

SIGNATURE
Signature, tyoed or orated narse of registered agent and bile 4 apphcabhe {NGTE. Regisiered Agen: signatura requined when rainstaing) OATE
FILE NOW!! FEE IS $150.00 9. Eleciicn Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPC ] Delete TITLE [ Change [ Addition
NAME BEGLEY, ROBERT E JR NAME
STREET ADDRESS | 12338 PLEASURE BAY COURT STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32225 CiTy-st-2p
TILE T0 O pelete THLE [ Change (] Addition
NAME SICK, WILSON W., JR. NAME
STREET ADORESS | 8070 LAKECREST DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CINY ST~ &P
TLE -{.D. O Delets 1I7TLE ) Change [ Adition
NAME SICK, WILSON W Il NAME
STREET ADDRESS | 616 E CLUB CIR DR STREET ADORESS
CITY-51-29 LONGWOOD, FL 32779 CIiY-§7-2P
TLE 8V O pelete TILE [ Change [ Addition
NAME STANDIFORD, CAROL B NAME
STREET ADDRESS | 121A 13TH AVE S STREE] ADDRESS
CIry-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP
e v &4 Delete T —ﬁ&aFf—__-;‘;. \/ [ Change [ Adeition
HAME STROSS, BRYAN A NAME M ick ¢ Ruodd
STREET ADDRESS | 5832 BARTRAM CIR S STREET ADDRESS (5770 4 imbin ?;)s;.w‘f
crv-st-ze | JAGKSONVILLE, FL 32207 ovsize | S Yord. B 32724
TIILE O Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as il made under oalh, that | am an officer or director
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an an?hvnl with an address aith all other ke empowered.
SIGNATUREY \ Swrdiboed 48307 pt-737-357
S'GNATURE AND "Pﬁfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone &

4



