FILED

Mar 08, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000056814 03-08-2006 0165 002 7715000

1. Entity Name

SOUNDVISION OF THE EMERALD COAST INC.

YUYWV EY -

Principal Place of Business Maifing Address
58 TURTLE CT. 58 TURTLE CT. -
SANTA ROSA BCH, FL 32455 SANTA ROSA BCH, FL 32458
SR hm T DT
NG Gol My CF | 298 (o] Pivey -
Suite, Apt. #, etc. W Suile, Apt. £, etc. U 02282006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
@w 00 %ﬁw Lpe ot 59-3724315 Nol Appicable
Zip N Country Zj Country . . $8.75 Adcitionat
8. Certificate of Stalus Desired [ N 3
6)' L'J'j)q %)’ L'[ 3 Cl Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

LARUMBE, DAVID R
58 TURTLE CT. Streat Address (P.Q, Box Number is Not Acceptable)

SANTA ROSA BCH, FL 32459

City FL l Zip Code

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

SIGNATURE
Signature, typea or prinzed name of regisiered egent and il if applicatve. {NOTE: Registered Agent eignature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ nelete TLE [CHehange [ Addition
NAME LARUMBE, DAVIDR NAME N
STREET ADDRESS | 58 TURTLE CT. STREET ADDRESS ?\{C\ C’DJ\- \) D. e g A4
cny-s-2p | SANTA ROSA BCH, FL 32459 olry-s1-2° fep pOA" L IIUAR
TITLE D [ Delete THLE . Chenange ] Addition
nave LARUMBE, JACQUELINE C e WA bo Py CF
STREET ADDRESS | 58 TURTLE CT. STREET ADDRESS
civ-sT-2P | SANTA ROSA BCH, FL 32459 ivsrze | Feep pote  H ADUDA
L (77 Desete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$i-2P CITY-8T-2iP .
TILE [ pelgte TITLE [ changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P , CITY-§1-2P
TITLE ' ] Delete TITLE CIchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE M petete TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY -ST-Z1P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 dirgctor
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 1 Block 11 if
changed, or on an aﬂachmenwjh an address, with all other like empower: o

SIGNATURE: (/MMC %M\.ﬁ rﬁ% 47,,. 5 35 —¢S5

N

SIGNATURE n@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pate f Daytirhe Phone #




