FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000011778 03-20-2008 90024 017 ***150.00

1. Entity Name,,

SCOTTSOUND, INC.

Principat Place of Business Mailing Address URVATACR A A A

2201 SEVENTHSTN 2201 SEVENTH STN

ST PETERSBURG, FL 33704-3329 ST PETERSBURG, FL 33704-3329

A G
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

03-0507548 Not Applicable

ap Country 2o Gountry 5. Centificate of Status Desirad ] Eesegesq l’:‘i:’;’;m’"m

§. Name and Address of Current Registersed Agant

7. Name and Address of New Reglstared Agant

WATHKINGCARET
TAMPA-F-—33634

N

“Tabs Tnc
Sireet Address (P.O. Box Number is Not Acceptablg)
Heol M King st A

St Petprsburg FL | $5%0a

8. The above named eniy submits this staggment for the purpose of changing ils registered oflica or registered agent, or both, in the-dtate of Florida. | am familiar with, and accept

the obligations of r#gisifreg agent.

A4

3/7/200%

SIGNATURE d
SigealiurE, typed or printed name of registered agenl and tile if appcable, (NOTE: Ragisiered Apent signature requirgd wnen reinstatng) L4 D»(IE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
$0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE O Change [ Addition
NAME BOCULAC, SCOTT NAME
STREET ADDRESS 2201 SEVENTH ST N STREET ADURESS
CITY-8T-2IP ST PETERSBURG, FL 337043329 CITY-ST-2P
TITLE ‘ . O peete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TnE [ Change [ Addition
HAME - HAME - — e
STREET ADDRESS STREET ADDRESS b “"‘"C"\i ——
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-2P CITY-51-2IF
TITLE T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2p CY-S1-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P

12. | hereby cenrily lhal the information supplied with this filing does not qualify for the exemptions coniainad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gier like empowered.

SIGNATURE: AN

8IGNXTURE AND TYPED OR PRINTED NAME OF 8IGN/NG OFFiCER OR DIRECTCR

3/7/;aor 22 D3 ol

Dam Oaylxme Phone #




