FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

172 Aok K
DOCUMENT # P0O5000057429 04-13-2006 90309 005 150.00
1. Entity Name
NASSAU SOUND, INC.
Principal Place of Business Mailing Address
86325 MEADOWFIELD BLUFFS RD 86325 MEADOWFIELD BLUFFS RD
YULEE, FL 32097 YULEE, FL 32097
N sV R EIMACAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0‘; 0%66 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-381R812239 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 A_ddilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent

Name

LINDSEY, JACQUARD M Il
86325 MEADOWFIELD BLUFFS RD Street Address (P.O. Box Number is Not Acceptable}
YULEE, FL 32097

City F L Zip Code

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

SIGNATHRE
-‘f-. Signalure, Iypaa of prntad name ol reqistered agent ana Ltle It applicable (NOTE: Regisiarad Agent signature requwred when reinsiating) DATE
=
- “FILE NOW!l! FEE IS $150.00 - 9. Eleclion Campalgn financing $5.00 May Be - - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFHCERé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS . E 3 Delete e [ Crange [ Acsition
NAME LINDSEY, JACQUARD M 1§} » NAME
STREFT ADDRESS | B6325 MEADOWFIELD BLUFFS RD STREET ADDRESS
CITY-ST-21P YULEE, FL 32097 CITY-51-21P
TIME DvT O Delete TILE [ Change [ Addition
NAME LINDSEY, JILL M NAME
STREET ADDRESS | 86325 MEADOWFIELD BLUFFS RD STREET ADDRESS
CITY-ST-2IP YULEE, FL 32097 CITY-ST-2IP
TITLE T Delete ImE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2iP CITY-51-2P
TITLE 3 Delete MfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O belete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LivY-s1-21P
TILE 3 Delete (13 ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify lor the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLle 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 other like empowered.

SIGNATURE: ./ ' Aéxzﬁ&se.x— (T L~ Se:;l A-llnlou Ao -Sod- 096

SIENATUFIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane #




