2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # P97000096405 Secretary of State

1. Entity Name
THE THOMAS SOUND GROUP, INC. 01-08-2007 90240 005 ***150.00

Principal Place of Business Mailing Address

619 5, MAIN ST. STE. K 619 5, MAIN ST. STE. K i M
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

[ e A O

Suite. Apt. # etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3480303 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificale of Status Desired 3 Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THOMAS, KINNON
619 S. MAIN ST. STE. K Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or panted name of registerad agenl and title f applicable, (NOTE: Ragisterad Agent signalure raquired when runstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Emancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANDO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PST T velete TITLE O change 3 Addition
NAME KINNON, THOMAS NAME
STREET ADDRESS | 619 S. MAIN ST. STE. K STREET ADDRESS
Iy -ST-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TILE 1 Detete N1LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE O change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE O celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP City-§1-21P
TILE O Delee TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2iP Ciry-S1.21p
e ] Deleie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the infognation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or Supplemental report is trugyand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporallon or theJreceiver or trustee empowe d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianaTure: | Man AR[O4] lH’OM /4/07 282-33-O0

menz AND TYPED SBAPRINTED NAME OF SIGNING OFFICER OR d:nsc-ron Daytime Phane #




