FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000085515 Secretary of State
01-12-2006 90196 025 ***1 50.00

1. Entity Name
SOUND ADVENTURES, INC.

Principal Placa ol Business Mailing Address
ATS5 WILLINGHAM RD 475 WILLINHAM RD
CHULUOTA, FL 32766  US CHULUOTA, FL 32766  US
T X (A i m R
478" [l ingham fd.
Suite, Apt. #, elc. Suita, Apt. #. etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & Stgte 4. FE! Number Applied For
c lllatJJ ofg, FL 59-3371210 Nol Applicable
Zip Country él'i'?(-o(p Counlfvﬂ 5. Certificate of Status Desired ;] gz;gqmmnal
6. Name and Address of Current Reqlstared Agent 7. Name and Address of Now Registerod Agent
Na Y.
WILLINGHAM, ROBERT M. ""Robect M. (Williamson

475 WILLINHAM RD Slﬁ'itﬁd%ss(?mwrmebhéiﬁcw) (_z :i .

CHULUOTA, FL 32766

Chylyeta FL | £7%%0

8. The above na ty submits this statement lor thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redfstered agent.
Wobert M, Williamson 1-Q-0

(NOTE: Registerad Agant sigrature required when reinstating) - DATE

SIGNATURE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oo [ pelete TITLE : [ Change 3 Aedition
NAME WILLIAMSON, ROBERT M NAME
STREET ADDRESS | 475 WILLINGHAM RD STREET AIMHESS
CIFY-ST-21P CHULUGTA, FL CITY-ST-2P
TALE D 7 Delete TMEe [ change [ Aadition
NAME WILLIAMSON, MONICA W NAME
STREET ADORESS | 475 WALLINGHAM RD STREET ADDAESS
CITY-S1-2P CHULUCTA, FL CImy-S1-21p
THLE [ petete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-SI-1IP
TMLE [ Delete e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-7IP CIFY-$3-2P
TIMLE [ petete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-S7-2P CITY-S3-2P
TME ' [ Delete TMLE [ Change ] Addition
HAME T [ NAME '
STREET ADORESS [= 7 "1 ., I STREEY ADORESS
CITY-§F-20P SN s P o CITY-Si1-21P

12. | hereby cem that the information supphed with this filin g does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the informaton

indicated on this report or supplemental repont is trua and accurate and that my signature shall have the same legal altact as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
_,chang?d or on an attachment wnth an address, with all other like empowered

S;GNATt.lRE Lf’}’lmw. w. CUL/«&CMTSO’U /nomzcnw://:nmSaM /.? o6 467-366-483y

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytirng Phone 4




