FILED
2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000042028 08-13-2008 90002 030 ***150.00

1. Entity Name

RESOUNDING RESULTS, INC.

Principal Place of Business Mailing Address

13289 SUN ROAD 13289 SUN ROAD

BROOKSVILLE, FL 34613 BROOKSVILLE, FI. 34613

» P RS [T R A A
Sulte. Apt. ¥, etc Sulte. Apt. #, et 07222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-3029095 Not Applicable
Zip Country Zip Gountry 5. Cerlficate of Status Desired (] ?i‘ggql’:i‘?:‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SWAFFORD, THEA M
13289 SUN ROAD Sireet Address (P.O. Bex Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, iyped Of prnled rame of registeta agenl ana wic If applicable {NOTE Hegistered AQEnT SIGNIILIC 1egUIrsy when Ignsiaingh DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contritution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [l Change  [J Addition
NAME SWAFFORD, THEA M HAME
STREET ADDRESS | 13289 SUN ROAD SIREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP
TITLE 7 Detete TIHE [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CY-ST-21P
THLE O veete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- ZIP
TITLE O pelere TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-21P
il 1 petete WLE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thai my name appears in Block 10 or Block 11 if

j fike ernpowered

changed, or on an altachment with an address, wjth all other
. T ) ' :
SIGNATURE:Y /ﬁﬁa %7./&% / HEA M. swaFForp X &-09.0§

SIGNATURE AND TYPED OR PRlNrEDy'MtoF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1ok




