FILED
O O ANNUAL REPORT " Jan 30, 2008 8:00 am

DOCUMENT # P07000054476 Secretary of State
1. Entity Name 01-30-2008 90028 040 ***150.00
ASSOCIATED SONICS, INC.
Principal Place of Business Mailing Address
8145 QUITQ PLACE 8145 QUITO PLACE A
WELLINGTON, FL. 33414 WELLINGTON, FL 33414 _
R CORVA AR R N AAE
Suile, Apl. #, etc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FE{ Numper Applied For
. 33 - / l G 5 L//?\'?' Nol Applicable
zip Country Zp Gountry 5. Cenificate of Status Desired O ?i'zg;?:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, KATHRYN
8145 QUITO PLACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL ’ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept
1he ebligations of registered agent.

I

SIGNATURE
Signatura, Iypac or panlag numet ol regisiatecd agenl and tille il apjlicable (NOTE: Regsterad Agent signalures raguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Delete TITLE O change  [] Addition
NAME WHITE, KATHRYN NAMF
STREET ADDRESS | 8145 QUITO PLACE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-SI1-2IF
TILE VPIT ] Delete TILE [ change [T Addition
NAME WHITE, KATHRYN HAME
STREET ADDRESS | 8145 QUITO PLACE STREEY ADDRESS
CITY-57- 2P WELLINGTON, FL 33414 CITY-S7- 7
TME s [ vetete e [T change [ Addition
NAME WHITE, KATHRYN NAME
STREET ADDRESS | 8145 QUITO PLACE STREET ADDRESS
CITy-sT-21P WELLINGTON, FL 33414 CITY-ST- 2if
TITLE [ pelete mr [ Change [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2p
TITLE O Delete TITLE. [CJ charge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2p CITY-51-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-51-217

12. I hereby cenlity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that rmy 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 trusiee empowered lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with,en address, with alwmd, ,
SIGNATURE: /&A/« /// V007 32-271222755

SIGHATURE AND TFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fata Daytime: Phone #




