2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000075851

1. Entity Narme

. SOUNDLINK INC.

Principal Place of Business

326 S SECOND ST
COCOA BEACH FL 32831

Mailing Address

326 S SECOND ST
COCOA BEACH FL 32931

FILED
Mag 15,2006 08:00 A
ecretary of State

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FE| Number Applied For
65-1083611 Net Applicable
i Count i
Zip Countey “p auntry 5. Certilicate of Status Desired $8.75 Addmonal
Fee Reguired
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALEN, SUSAN A
Sireet Address (P.O. Box Number is Not A tabl
326 S SECOND ST ree ress ( ox Number is Not Acceptable)
COCOA BEACH FL 32931
Ciry FL Zip Code

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

the cbligations of registered agent. U I:l Dﬂs
HOO00SE44 29
{5720 -"Llﬂ—ﬂﬂl F.}%-—ﬂﬂt; 158. 75

TATE

SIGNATURE

Signature, lypso o prinler name of regislerad agenl and tdic Il apphcabie (NOTE: Regstored Agent signalure raquired when reinstaung)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

PR

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

O Delete TILE [ Change [ Addilion
NAME HALEN, SUSAN A NAME
STREET ADORESS 326 S SECOND ST STAEET ADDRESS
Cy-sT-2P (COCOA BEACH FL 32931 cITy-sT-21p
TME O3 pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O Datete TITLE [ Change  [J Addilion
NAMF . - R R R —_ ..
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-Sr-2Ip
e O oelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7P
TITLE O pesete TRLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 21 CITY-ST-2IP
THLE [ Deiete TILE [CJ Change  [J Addibon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iF CITY-ST-2IP

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions containad in Section 119, Fionda Starutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607. Floriga Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agidress, with all other ke empecwered,
SIGNATURE: ‘ Seson A Haolen 4/28/0 6 221 73Y-Y¥sYo
/ / Data aytimo Prione 4

SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




