2007 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT Sgp 14,2007 8:00 am
DOCUMENT # N06000004687 o ecretary of State

1. Entity Name -16- 016 ****6]1.25
A SOUND BEGINNING, INC. 08-16-2007 50014

Principal Place of Busingss Mailing Address
3919 NEW HAMPSHIRE ST 3919 NEW HAMPSHIRE ST
ORLANDO, FL 32808 ORLANDO, FL 32808 66021977
S G A
(0323 Massae ¢t %33 Massa
Suite, Apt. #, elc. Suite, Apt. #, etc. 09082007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEl Number Applied For
OHCU'\dU, FL’ 5‘;"g[ 0 Orland.o | ﬁL’ 3‘18 {O !3"‘"/’33%2 37 Not Applicable
Zi Country j Copniry ” . $8.75 additional
§£ g !O Umgﬁ' g'lg [O 8”5!’_} S, Certilicate of Status Desired d Foo Requimdmona
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

CARTER, CATHY
6823 MASSACT Street Address (P.Q. Box Number is Not Acceplable)

ORLANDOC, FL 32810

City F L 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
tha obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hie it appiicabre, {NOTE: Registered Aganl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 10
TITLE D O oelete TMLE D change [0 Addition
NAME CARTER, CATHY NAME
STAFET ADDRESS | 6823 MASSA CT STAEET ADDRESS
CITY-5T-21P ORLANDO, FL 32810 CITY-ST-7IP
me D [ oelete TME O change [ Addition
NAME CARTER, JERRY NAME
STAEET ADDRESS | 6823 MASSA CT STREET ADDRESS
CITY-ST-2IF ORLANDOQ, FL 32810 CITY-ST-71P
TmE b_ o O3 Detete e ) 7 O change O Addition
NAME CARTER, NAQUISHA NAME T
STREET ADDRESS | 6823 MASSA CT STREET ADDAESS
CITY-§T-2IP QORLANDOQ, FL 32810 CTY-ST-7IP
TLE 1 petete TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIME [ betete THLE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CAY-ST-2F
e 3 Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P COY-ST-2IP

12. | hereby certify that the information supplied with this tiling does nol qualily lor the exemplions containad in Chapter 119, Florida Siatutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

memsammine g/ lathy M. Qarter  §/pg /67 “401-29561%4



