FILED
2005 NOT-FOR PROFIT CORPORATION May 23, 2006 8:00 am

Secretary of State
‘DggNgn‘:AENT # N04000007942 05-23-2006 90013 005 ****70.00
LIVING SOUND, INC.
Principal Place of Business Mailing Address
5717 15TH AVENUE NORTH 5717 15TH AVENUE NORTH
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
04132005 No Chg-NP CR2E037 (10/03}
Do NOT WRETE EN TH‘S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certilicale of Status Desired ﬁ gg'zzn’:?:;m"al

6. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND STREET, 4TH FLOOR DO NOT WR'TE

MIAMI, FL 33145 IN THIS SPACE

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
tha obligations of registered agent. .

SIGNATURE
Signature, typed of prinied nams of regisigred agent and Litle if applicadle {NOTE: Registerad Agent signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. ] Added 10 Fees

10. OFFICERS AND DIRECTORS

Tme PSTD

RAME ALLEN, DIANNE A I

STREETADDRESS | 5717 15TH AVENUE NORTH
cry-s1-ap SAINT PETERSBURG. FL 33710

TIE VD

NAME MARSHALL, LISA

STREETADDRESS 5717 15TH AVENUE NORTH
CITY-31-2ip SAINT PETERSBURG, FL 33710

TITLE D -
NAME AptEsenrRes Kelso, racy

STREETADDRESS | 5717 15TH AVENUE NORTH
Civ-s1-ZP | SAINT PETERSBURG, FL 33710 . DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Cny-s1-z?

12. I hereby certity thai the information supplied with this filing does not quality for the exempition stated in Section 119.07(3M3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address, with all other like empowered.

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR " Date Daytima Phone ¥




