FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000145047 04-16-2008 90039 022 ***150.00

1. Entity Name

X1 SOUNDS INC

Principal Place of Business Mailing Address 8 0 0 2 5 U “ b

5912 W, SITKA AVE. P.0.BOX 31352
TAMPA, FL 33634 RALEIGH, NC 27622 .
S T T TS IR A
1435 Vg £ Poens Bud
?Sv““e' AL ”'§°' Sulte, Apt. 4, ete. 04042008  Chg-P CR2E034 (12/08)
Cit'y & State City & State 4. FE! Number . Applied Far
| P i ﬁ/ 02-0791175 Not Applicable
%3 Ul} Coumryu S Zp Gountry 5. Certificate of Status Desired ] ?ese;gq L':?:f‘m“a'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
YOHN, DONALD YoHa  DONALD - M
Street Address (PO, Number is NgJ Acceplable)
TAMPA, FL 33634 (H33<" Redce” B Founs gop

_APT_732 |
“_ ThenPA FL | %523

8. The above named entity subrnils this statemant foc the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tho cbigations i ragisiered . m BN ;{ /ﬂ[ ?

SIGNATURE
Signawrs, W prmied name yﬁﬁauﬁm and btle d sppicadie. (NOTE: Rogetered Agen! signsture reaared whén rnttatng) “parte”
£ . Elsttion Campaign Finaneing $5.00 May Be
FILE NOWIl! FEZS$150.00 2 gn Fi . y
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, a Added to Fees
g
10. Z GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me  ¢|DIR CJ Delete Tne Dik.. N M Change [ Addition
Mwe. = L YOHN. DONALD NAME Borpd oM < Bud  APT
STREED ADORESS| 5912 W SITKA AVE smee anoress | G35 BRICE B. Down 132
omvsip [ TAMPA, FL 33634 o-ST-29 TR e 33613
TRET 7 Detete TITLE 1 Change [ Addilion
STREET ADDAESS STREET ADDRESS
CIY-ST-2F CITY-51-71P
TIRE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-$1-21P - cimy-sT-2p
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIrY-ST-21P
e [ Detete TE ] Ghange (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TME 3 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-p oTY-57-7

12. | hareby cettity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or directer
of the corparation or the receiver of trustee empawered to execute 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.

D. Youn) ufle  €3-919-6339

OR PRINTED NAME OF BIGNING OFFICER Ol DIRECTOR Dyt Phore #

SIGNATURE:

SIGNATURE AND




