2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 07,2007 8:00 am

DOCUMENT # P05000053090 Secretary of State
1. Enlity Name 05-07-2007 90059 044 ***150.00
SOUNDWAVES OF ST. AUGUSTINE INC.
Principal Place of Business Mailing Address
1765 TREE BLVD. 1765 TREE BLVD.
SUITE 4 SUITE 4
DS AT
2, Prln(:lpal Placg of Businesg - No P.O. Box # 3. Mailing Address
S ﬁ? 1765 Trex (Sl
Su‘lﬂ Apl #. el Suile, fol. # elc. 1st MOORE CR2E034 (10/06)
90 B Y 4o A B
Clly & Slale {.)VRD, ; e F L L(’:ll“ys: iaie g . \V’; iy |’(__ 4. FEI Number 35-2252708 zzrzzilli:s;ble
%79.0 € l.'l Courg 9 n 2%7 25 ¥ (} CDLCBB 'A 5. Corlificate of Status Desirod O g‘g'gesq‘ﬁ:?;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIBBIN, JOHN A
1765 TREE BLVD Streel adaress (F.Q. Box NumBer 15 Not Acceplable)
SUITE 4
SAINT AUGUSTINE FL 32086
City FL i Zip Coda

8. The above named enlity submits this stalement for the purpase of changing its regisiered office or registered agenl, of both, in the State of Florida. 1 am familiar with, and accept
Iha abligations of registered agoent,

SIGNATURE

Signatute, yoed or punted name o 1eg'siered agenl ana Uile ¢ applcacle. {NOTE, Registerac Agen! SnaiLie requirec wnan reislatig) BATL

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Fiorida Department of State

9. Elcction Campaign Financing — $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11

e P ] Delela 1nt 1 Change [ Addilion
NAME GRIBBIN, JOHN A N

SIRET ADORESS | 40 WESTMINSTER SIREET ADDRESS

CIY - ST- 71 PALM COAST FL 32164 CIy-SI-ZIP

e VP O pelete i O change [ Acdition
HAME KERLY, STEVEN J NAME,

SRET AbDRess | 4229 OAK LANE SIRICT ADDRESS

ory-si-ap | ST. AUGUSTINE FL 32086 Y-S 2P

L 3 Dalete nmr. [ change [ Addition
NAME NAME

SIRET ADDRESS SIRFET ADDRESS

rverme 1 ooy e : - -

LE [ Delete 111 [ cnange [ Addilion
NAME NAME

STRECT ADDRESS SIRIE] ADDRESS

CITY - ST-20P ClY S1-7P

1IHE . O Celele Y [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

¢Iy-s1-21P CITY-ST- 2P

n O petete TILE [ Charge [ Addition
HAME NAME

SIREET ADDRESS SIRLLT ADDRESS

Iy -Si- AP GITY-§1. 71p

12. | hereby certify that the information supglied wj
indicated on this reporl or supplemental repo
of lhe corporation or the receiver or fruslee
if changed, or on an attachment with an a

SIGNATURE:

s not qualily for the exemplions contained in Section 118, Flerida Stalutes. | lurther certify thal the information
rale and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diroclor
ecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
ef like empowered.

F-2Y-07 0y 329 a5t

SIGNATURE WI’YPED ‘GR PRINTED NAME OF SIGNMING OFFICER OR THRECTOR Dala Daytime Pricre ¥




