2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magf 04, 2007 08:00 /
T e

DOCUMENT # P03000090777 cretary of State
1. Entity Name
NORTH FL.ORIDA SOUND, INC.,
Principal Placa of Business Mailing Address
100 W CALL ST ] 100 W CALL ST
STARKE, FL 32091 STARKE, FL 32091
’ 01252007 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PR Appisd For
) 20-1111048 Not Applicable
§. Certificate of Status Desired (] I?eae:asq tﬁs:{""""al
6. Namo and Addross of Curront Reglstered Agent . [

TOOWGALLST 4 DO NOT WRITE
STARKE, FL 32081 CoL ' IN THIS SPACE | ) :

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

the obtigations of regiWnl. .
SIGNATURE 4 zq ° 7

e’
Signature, Ir&#ﬁnt-d name of regrslered agent and tke il apphcable. / [NOTE: Regrilerad Agent sigralure requiad when reinglaling) A 4
7 v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Feas
10, OFFICERS AND DIRECTORS | ) . ; L. . B [ ~
TILE D e v :
NAME STUCKY, MATTHEW . ’ ' . - -
SIREET ADORESS | 7540 NW COUNTY RD 229 . U00o00?EDS2s
c1v-512p | STARKE, FL 32091 05/25/07-80015-012 150,00
TILE )
NAME
STREET ADDRESS : : o .
CITY-ST-2IP .
TILE wr ' . . : |

NAME

e s ©© DONOTWRITE

NAME
STREES ADDRESS
CITY-§7-2IP

o IN THIS SPACE

TILE ,
NAME ) . . .-

STREET ACDRESS o o : s :
' | cm-grze s ‘ . et . e

[y - - . A KT
om0 - , Chaktee oo '

NAME ' ' . : ; : “ i
STREETADDRESS [~ ™~ =™ =™ = “rmmen " TR T st R I - i o .

. . oL L el oo

CITY-ST-21P ' : 1 . ; . . T

<3

12. | heraby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and thal my signature shall have the same legal sffect as if mada under oath; that | am an officer or direclor
of the corporation or the raceiver or frustée empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant with an address,with all cther like smpowsred.
SIGNATURE: ,,//,/9/7
SIGNATURE ANDXPED OR PRINTED NAME OF SIGNING OFFIG’R OR DIRECTOR Dats T / Daytme Phore #




