IS FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G59174 02-13-2006 90005 004 ***150.00

1. Entity Name

SOUND CONSOLIDATED INVESTMENTS, INC.

Principal Place of Businass Mailing Address

25 WALTER MARTIN AVE.,#202 25 WALTER MARTIN AVE. #202

P.0.B0X 2259 PO.BOX 2259

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

P v AR READA VRGN
Suite, Apt. #, etc, Suits, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

59-2413283 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired [ f‘izg dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEAD, MiICHAEL WM.

24 WALTER MARTIN ROAD Street Addrass (P.0O. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32548

City FL ‘ Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signature. typed or prinied name ol registered agent and tilla il applicable, {NGTE: Registerad Agarnt signature requirgd when reinstating) DATE
FILE.NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas
10, RS OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
MLE Ced R [0 Delete TMLE O changa [ Addilion
NAME SHELLEY, G. GLENN NAME
SIREET ADDAESS | 111 YACHT CLUB DR. STREET ADDRESS
CITY-5T-2Ip FORT WALTON BCH, FL CITY-ST-2IP
TITLE ST 1 pelete TILE [ Change [ Addition
HAME MEAD, MICHAEL WM HAME
SIREET ADDRESS | 24 WALTER MARTIN RD STREET ADDRESS
CITY-ST-21P FT WALTON BCH, FL CITY-ST-2IP
TILE 7 Delete TITLE O change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TIE £ Delete N WL [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-21P
T1TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
Ciry-81-218 CITY-S1-21F
TITLE [ pelete e [ thange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-21P CITY-ST-21F

12. } hereby certify that the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer o director
of the corporation or the receiver or lrusles empowerg ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111

changed, or on an aliachment yi addres! all othgl like empo:
r
1 Wm Mead ) -
Iichao L S1-dook  BB-243 33
Dals

Daytme Fhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




