2006 FOR PROFIT CORPORATION E
i

FILED
Mar 06, 2006 08:00 AM
Secretary of State.

ANNUAL REPORT {AR)
DOCUMENT # Pd6000067330

1. LCntily Nama

THE SOUND ASYLUM, INC,

Prncipal Piace of Business tailing Acddress

108 S. 12TH STREET 108 5. 12TH STREET ‘ i
o o { I I"II"‘ HI mll lﬂ" "m "m mﬂ "IH WH {lm ‘III m” |IIII|] " l“l
. |
2, Principal Place of Dusiness 3. Maling Address i
!
| " Suie. Apl #eic. T sute, Apt # ete T 1st MOORE CRZEDS4 (10/05)
!
Cily & Stare City & Stato \ 4. FCHNumbc . | lapotied far
. R — | 5§9-332473¢ | {reat Applicatiia
2ip Couniry Zip Couniry i - - B.75 Additonat
i §. Cerlificate of Status Desired ] ?ee Hequ?reémna
P 8. Mame and Address of Curfent Registered Agent ) 7. Name and Address of New Reglstered Agent
Mame !
FOWLER, TIMOTHY J = . -
108 S. 12TH 5T. : Strest *’-B'dr;ESS{P.O. Box Number is Mot Accepiable)
TAMPA, FL 33602 - : -

E
City i FL l op Cove

. i — ! R
8. The abuve named ently submils this statement for the pueposa of changing its registared office or redistecad agent, or Bolh, in the State of Florida. T am famifiar with, and accept
It obltgatians ol registarad agent. H |

SIGNATURE
Uity Lyfed o4 rte e DorTre o regrieiesd RGO and Wit 1k sppicatie {NGTE Reprstored Apen) sionature n’Squut.-d when 1zinsialwg} OAYE
FILE NOW1H _FEEJ%,S]&QQU LTIt (‘ 9. Hlection Campaign Financing $5.00 may B2
. After May 1, 2006 Fee W'“. 8 e$5§03ﬂ RNt : [ Trust Fund Conteibution. [} Added to Fess
Make Check Payabie to Florida Depariment of State i
10. GFFICERS AND DIRECTORS 11, j ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [J pelete Rt | O charge [ Adgition
NAME FOWLER, TIMOTHY NAML i
STALET ADDRLSS 1108 § 12TH 8T STRELT AODRLSS | R e
GN-STZP | TAMPA FL 33602 ary-st- 2 i 03716, 8'3&65—@15 150.80
L ) ) etete 1ne | O Ctange  [3 Adddlon
NAMIE FOWLER, KiM SAME J
STRECT ADDRESS {108 S 12TH ST i STFEET ADDRESS
onv-5T-28 [ TAMPA FL 33602 ory-§¥-29 E
e 1 Gatere L b e e - M Change DT Addigion
NAME MANE E
SIREET AOORESS SIRTET ADDRESS !
Lc:jr.m-zce CITY-51-2ir ;
. L L
THLE [ oesete BILE [ Change 3 Addilion
NAME NAME
SHIELT ADDILSS SIREET ADDRESS
£y-31-TIP CTy-51-20 1
FILE {7 Defete THLE ! [ Change 3 Additian
HAME NANE
SIRELT ABORLSS SIREE) ADERESS :
THY-S1- TP Y -53- P ;
HILE ET patene i ! O Clange T Sddiion
NAML NAME ;
STALET ADDRESS STREET AGDRESS §
CY-51-2F Cre-51-79 i

12. { hereby cerldy that the information supplied with s fling does net qualily for e exemplicns contained in Section 119, Forda Slawes. | 1ufmer cattiy thal the inlarmaton
ncticated on his report or suppiemental repar is ke and accurate and hal my signature shall haveithe seme Jegal sffec! as ¥ made under cath, 1hal | am an officer or directar
of the corparation or the raceiver or trustee em| red (o execule ihis repon as required by Chapter €07, Florida Sialules, and ihal my name appears in Block 10 or Block 11

it changed, or on an actachNan addrefs, Aith all other like empowered.
SIGNATURE: \

] atfos  p/3 354902/

. e WM~ B




