2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
DOCUMENT # S40855 o Secretary of State

1. Entity Narme

SOUND ASSOCIATES, INC.

Principal Place of Business Mailing Address
2045 FOUNTAIN PROF COURT 1907 RUE LA FONTAINE
SUITEB NAVARRE, FL 32566

NAVARRE, FL 32566 US

ARTEARVSRTRMENERAWERAR

04172007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R T !
' 59-3106927 Nol Applicable
O $8.75 Additional

Fee Required

5. Cerlificale of Stalus Desirad

6. Name and Address of Current Registered Agent

1901 RUE A FOUNTAINE | ' DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. Tha above namad enlity submits this stalement for the purpose of changing ils registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept \
the obligations of registered agent.
*

SIGNATURE
Signature, yoed o ponted name of ragisiared agent and itin if apphcable (NOTE. Ragisiared Agent signalure raguired when (emstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME FOUNTAIN, BETTY

SIAEET ADDRESS | 1801 RUE LA FONTAINE
CITY-ST- 2P NAVARRE, FL 32566

TINLE VPS |
NAME FOUNTAIN, GREGORY
STREET ADDRESS | 1901 RUE LA FOUNTAINE
Ciry-s1-zip NAVARRE, FL 32566

TiILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIY-ST-ZIP

o IN THIS SPACE

TILE
NAME
STAEET ADDRESS

cY-ST-2p HOO0a0Ta0sTs

e 4 05/01A07-80102-009 150,100
NAME

STREET ADDRESS
CITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | turiner cerlify 1hal the information
indicated on this repor or suppiamantal report s true and accurale and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or direclor
of the corparation or the receiver or trustea empawered to axecuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other hke empowared.

SIGNATURE: Qe)m g—omm 4 ’ njo1

BIGNATURE AND TVPEDVR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie DCaylime Phons ¥




