FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT .

DOCUMENT # P04000128825 Secretary of State

1. Entity Name
SOUNDSIDE FINANCIAL SERVICES INC.

Principal Place of Business Mailing Address

7552 NAVARRE PKWY 7552 NAVARRE PKWY
SUITE 35 SUITE 35

NAVARRE, FL 32566 NAVARRE, FL 32566

O

03052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T S

41-2154665 Not Applicable
- . $8.75 additional
6. Cartificate of Status Qesired [} Fee Required

8. Name and Address of Current Registared Agent

KAGAN, JONATHAN M Do NOT WRITE

4453 SOUNDSIDE DR.

GULF BREEZE, FL 32563 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registared office of registered agent, o both, in the State of Florida. } am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, tyDid of piinted nama of registered agant and title § apphcable {NOTE: Regstered Agant sgnatuia réquirsd whes lansiating) DATE
8. Etection Campaign Finaneing $5.00 May Be
Aﬂe: H'E,ﬁ?:‘;g7ﬁ:£f°la,ﬁ1:2 :gggo_oo Trust Fund Cantribution. 0O  addedtoFees
10. CFFICERS AND CIRECTORS |
TITE PD
NAME KAGAN, JONATHAN M
STREET ADDRESS | 4453 SOUNDSIDE DR,
CITy-ST-2P GULF BREEZE, FL 32563
e vo UOG000RL335G
- e b -
HNAME KAGAN, KATHLEEN B 03/19/07-30003-005 150,00
STREET ADORESS | 4453 SOUNDSIDE DR.
CITY-ST-2P GULF BREEZE, FL 32563
THE
NAME
STREET ADDRESS
o.s1-2¢ DO NOT WRITE
e
IN THIS SPACE
STREET ADDRESS
CITY-§T-2F
me
HAME
STREET ADDRESS
CITY-81-2iF
mne
HAME
STREET ADDRESS
CITY-51-2P
-

not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation

12, | heraby certify that tha informatieSIPpiipd with this filing dopd ;
indicated on this report or guPplemental répgri 3 urata and that my signaturs shail have the same legal effact as if made under oath; that | am an officer o director

of tha corporation o the rGajyareriugiaeBmpowe daNe axgeute this rapart as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 If
changed, of on an attacipr@nt with an & frass wI ﬂi:|ka smpowerad.
' . 926
o -— - -
,/ 35-07  E50-936 -p5t
Dals

SIGNATURKANT TYPED OR PRINTED NAME Daylme Phong #

NI '.'\_/

SIGNING OFFICER OR DIRECTOR




