FILED
' ' ‘2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S40855 04-12-2006 90083 028 ***150.00

1. Entity Name
SOUND ASSQCIATES, INC.

Principal Place of Business Mailing Address k Sl
8438 GULF BLVD 1901 RUE LA FONTAINE o : .
B NAVARRE, FL 32566 S
NAVARRE BCH, FL 32566 US
3 T s s v A O A
2045 Fourdain Pro€ (4. ‘
SS“‘“?' oz Sute. Apt #, otc 04042006  ChgP CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
aA) vyt | F L 59-3106927 Not Applicable
,%335(_0(_0 Coltjtryé R Zip Country 5, Certificate of Status Desired O ?g';glﬁg;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUNTAIN, BETTY
1901 RUE LA FOUNTAINE Street Address (P.O. Box Number is Nat Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or printed nama of registered aganl and litle il applicadle. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campain F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O Delete TMLE [ change 3 Addition
NAME FOUNTAIN, BETTY NAME
STREET ADDRESS | 1901 RUE LA FONTAINE STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 ) CITY-ST-ZIP
TTLE VPS [ Delete TITLE [J change [ Addition
NAME FOUNTAIN, GREGORY NAME
STREET ADDRESS | 1901 RUE LA FOUNTAINE STREET ADDRESS
CITY-ST-2F NAVARRE, FL 32566 CRY-ST-2IP
TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TILE 2 pelete TTLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
TITLE [ Delete T/ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete THLE O change [ Addition
NAME - - . L . ety b NAME . W BB E weTr -l 0
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repost as required by Chapter 807, 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 like empowered.

SIGNATURE: @h&h\w et ourdain Ylsioe Geoma-gne

SIGNATURE Am\wpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1} Dste Daytiffie Phona #




