'2008 FOR PROFIT CORPORATION o o FILED

- ANNUAL REPORT " "Apr 28,2008 08:00 AM
DOCUMENT #S40855. .~ .. .. S Secretary of State

1. Entity Name .

SOUND ASSOCIATES, INC.

Principai Place of Business Mailing Address
2045 FOUNTAIN PROF COURT 1907 RUE LA FONTAINE
SUITE B NAVARRE, FL 32566

NAVARRE, FL 32566  US

AGRROVENR A A

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s

59-3106927 Not Applicable
$8.75 Additional

Fee Requirad

5. Ceruficate of Status Dasired O

6. Name and Address of Current Registared Agent

801 RUE LA FOUNTAINE | DO NOT WR|TE" "
NAVARRE. FL 32566 | IN THIS SPACE ‘

8. The above 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 accept
the chbligations of registered agent, ’

SIGNATURE
Signaire, Typed or feintad neme of registerad agent and Uile agplimbh. (NOTE: Registered Agen! signature required when remslating DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campeign Financing $5.00 May Be e
Trust Fund Contribution. O UDUUU' Hiabad
After May 1, 2008 Fea will be $550.00 Added to Fees 05/ 20 08-R01DE= T 150,00

10. OFFICERS AND DIRECTCRS [ B
TILE P .
MME | FOUNTAIN, BETTY . . ' .
* STREET ADDAESS [ 1901 RUE LA FONTAINE ) N T P A S
Qy-sT-2P NAVARRE, FL 32566 I . o =~;‘.} e . Con
THLE VPS ' v ) p
NAME FOUNTAIN, GREGORY . e L . !
STREET ADDRESS | 1901 RUE LA FOUNTAINE ‘ o S e e |
CImy-$1-2P NAVARRE, FL 32566 ” cote ' o . !
IMLE : : '
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-Sr-21IP

IN THIS SPACE

TILE ,
NAME v o .
STREET ADDRESS : o
CIFY-57-2P

TIE . . L o
NAME e : : Lo
STREET ADDRESS
CITY-ST-21P

12. | nereby certity that the infarmation suppliod with this inng doss 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 director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment ith an at_‘jdress, with all other like empoweri(fl. .
SIGNATURE: 'ﬁm‘\%wﬁc‘-‘w“—’ T ‘{/g{/ooi( (x Y939 &770

8IGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR als Daytima Phona 4




