OFIT CORPORATION Tt
2007 FOR FROFIT CORPO! Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # P97000054789
1. Entity Name 04-09-2007 90097 042 ***150.00
SOUND INSIGHTS, INC.
Principal Place of Business Mailing Address
3293 NW FEDERAL HAY. 3293 NW FEDERAL HWY. UIRRAR,
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
S B AR ARG BRI A
Suile, Apl. #, etc. Sulle, Apl #, elc. 01262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0767491 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a gg;;esq Gg:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstersd Agent

Name

SUMNERS, SHANNON D
1601 SE MISTLETOE ST. Street Address (P.O. Box NMumber is Not Acceptable)

PORT ST..LUCIE, FL 34983

City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

il
SIGNATURE 5

Signatura, Typad o prinfed name of regstered agent and tive if applicatle (NOTE' Registared Agant signanse required when renstating) DATE
FILE;NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 18D O Delete TILE [ change [ Addition
NAME 'SUMNERS, SHANNGON D NAME
STREET ADDRESS | 1601 SE MISTLETQE ST. STREET ADDRESS
Giv-Si-2P 4 PORT ST, LUCIE, FL 34983 Ciry-si-2®
TME PD [ Detete TITLE [JChange ] Addition
NAME SUMNERS, STEVEN K NAME
STREET ADDRESS | 1601 SE MISTLETOE ST. STREET ADDRESS
CITY-§T-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2P
TITLE vD O pelete THILE [0 Change [ Adgition
NAME HURST, JOHN H NAME
’ S Tlegepnce
sTREET a00Ress | 2101 MARINA ISLE WAY UNIT 502 seet omness [ 14 2D UJFQC e
onv-si-2p | JUPITER, FL 33477 ovstze | Shuagd HAg Y
TME [ pelete TILE [ Change [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 3 oelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P Y- ST-2P
LE [ cetete TILE [ Crenge [ Addition
NAME NAME i,
STREET ADDRESS STREET ADDRESS }

CITY-ST-2P CITY-81-21P X

12. I hereby centify that the information supplied with this !ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustes empawared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. P

SIGNATURE: %5970 D% ¥ rins Shaao® Sumaes Mlob7  114-692-9550

< BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone ¥




