FILED

2006 FOR PROFIT CORPORATION May 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PCEQCCO53C90 ; 05-24-2006 90009 011 ***150.00

1. Entity Name
SOUNDWAVES OF ST. AUGUSTINE INC.

Principal Place of Business Mailing Addrass

1765 TREE BLVD. 1765 TREE BLVD.

SUITE 4 SUITE 4

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

e v AR ACA A
Sule. Apt. ¥, atc. Sulls. Apl. 4. etc. 05112008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number 3‘{’225'1708 Applied For

Not Applicabla

Zp c‘f“""y é’% Zp Country 5. Certificate of Status Desied [ ?g-gesqaf:;“ma'
6. Nama and Add.rn.s; of Current Registarad Agent 7. Name and Addrass of New Reglstered Agent
Narme

GRIBBIN, JOHN A o

1765 TREE BLVD s Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 4 ’

SAINT AUGUSTINE, FL 32086

: G City FL I Zip Code

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

SIGNATURE K
—w.muwmmdwwmmlm {(NOTE: Registerad AQent SNl magurtd whin renstating) DATE
FILE NOWIIt FEE 18:$150.00 9. Blaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P O oewete TME O change  [J Addition
NAME GRIBBIN, JOHN A NAME
STREET ADDRESS | 40 WESTMINSTER STREET ADORESS
CITY.ST-2P PALM COAST, FL 32164 CITY-ST1-29
THLE VP O detete TME O change [ Addition
HAME KERLY, STEVEN J NAME
STREET ADORESS | 4229 OAK LANE STREET ADORESS
Y- ST-ZF ET. AUGUSTINE, FL 32088 CiTY-ST-2P
TLE [ Detete TME O change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-08
TME [ Delete TME O crange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TME O Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o L} Dete Tme O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-21P

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcier
0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
her like empowered.

12, | harehy certify that the information supplied with this fili
indicated on this repor or supplementsl report is trua a
of the corporation or the receiver or tryStge empowaer:
changed, or on an attachment with ag afidress, with

SIGNATURE:Y A~ 4

WWMDWMMTEMMWMOFWOIWNOR Data Dayisna Phona ¢

s, 5-19-0L Ao 1«

4

-aAyes



