2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046803 Apr 13,2007 08:00 AM
1, Enity Namo Secretary of State
SOUNDS OF MUSIC, INC. ry
Prngipal Place of Businoss Mailing Addross
355 APPLEGATE LANDING 355 APPLEGATE LANDING
T T H"“m ”I m“ |‘|H m”llm ||m ||W |‘|‘| |»lH|’” ||’||H”|I‘ “ ‘m
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suilo, Apt. #, alo. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’06)
Cily & Slale City & Stale 4. FEI Numbor _ Applied For
58-3251818 Not Applicable
Z Country Zip Couniry 5. Coerlficale of Stalus Desired O gg'gfql‘:?:(:”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIPES, KEN
355 APPLEGATE LANDING Sirect Address (P.O. Box Numbar is Not Acceplable)
ORMOND BEACH FL 32174
Cily FL ’ Z1p Code

8. Tho above namad enlity submits this slalomont for Ihe purpesc of changing ils rogistorad office or regisiered agent. or bolh, in lhe Slate of Florida, | am familar with, and accept
the ohligations of registered agonl.

SIGNATURE

Sgnature. typed or ponled name of regrstered agent and bile ¢ applkcable. {NOTE: Regstered Aganl signature reguired wharn reinstahng ) DATE

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 L
e Trust Fund Contribulion. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I L O Doiste i Clchange  [] Adilion
NAMI SIPES, KEN NAML
s ss | 355 APPLEGATE LANDING SINTT AN S5
orv-si-np | ORMOND BEACH FL 32174 Y-S
T b [ Delele e [T Chiange [} Aadilion
NI SIPES, JULIE NAMF
sier anokiss | 355 APPLEGATE LANDING SIREITADDR S5
clIy-§1-7Ip ORMOND BEACH FL 32174 ciy-sT1-21P
nr [ palele e [ change ] Adciinon
NAME NAME
SIN T ADDRYSS SIRLET ADDALSS
CIIY-81-711 GilY-81- 7P
i [ pelnte . [T change [T Adaition
NAME NAMI
SIREE | ALDRY 8 STAEET ADDRE S5
CIY-S1-71 CITY-SI-4P
e [ pelele it (] Change , [] Acdilion
NAME NAMI
SIRETY ADDIM 88 SIRELE ] ADDRE SS
clIy-§1- 7P CIY-S1- 71
11113 O Delete e [ change [ Acdilion
NAMH NAMI
SIB Y ADDIY 8 SINEET ADDRSS
CIry-81-71 CITY-S1-21P

12. | heroby corlify that the information suppliod with this filing does not qualify lor tho axemptions contained in Soction 118, Fiorida Statutes, | further certify that the information
indicalod on Lhis reporl or supplemantal roport is true and accurato and that my signaltura shall have tha same iogal ¢ffocl as it made under oath, that | am an oflicer or director
of the cormeralion or the receiver or lruslog cmpowered 1o exccule Lhis report as roquired by Chapter 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11

il changed. or on an altachment with an gttdress, with all other like empowared,
SIGNATURE: " A Yoy Sores L//I a‘j/ﬁ SPﬂ Q?@-*)&?Q

SIGNATURE AND TYPED D/B‘RIMTF NAME OF SIGNING OFFICER OR DIRECTOR




