FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # V20757

1. Enlity Name
SOUND SECRETARIAL SERVICE, INC.

Principal Place of Business Mailing Addrass
9307 SE OLYMPUS ST 9307 SE OLYMPUS ST
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US

TR

03222007 Ne Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |———

65-0318477 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fae Raguired

6. Name and Address of Current Raglsterad Agent

DECESARE, VICK! L » . DO NOT WR'TE

9307 SE OLYMPUS ST

HOBE SOUND, FL 33455 IN THIS SPACE

8. The abave namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad o pnnted name of registered agent and btle 1f epphcathe, {NOTE: Regisierad AQent SIQNAture reGuUIred when reinstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS |
TMLE P
NAME DECESARE, VICK! L

STREET ADDRESS | 9307 SE OLYMPUS ST
CITY-$1-21p HOBE SOUND, FL 33455

TITLE

NAME S YOODO0ES 1320
STREET ADDRESS - 04,0407 80034 - DS 150,00
CITY-5T-7IP

csiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TITLE
NAME K1

STAEET ADDRESS [,~2 5 ¢ ,%° K
CIY-ST-2P ' T . ;

WTLE - v owvpam | ooer = g 0, %y 9 N . .
‘NAME"'\ '5"': ] !‘T",L" RHE !“‘, "‘.-l'tilvh‘)r'ir’f'l‘v-.:-a'u"u-#--’i»-‘ CEE VPR B N LY e Yoy Ry et

STREET ADDRESS o .
orv-stnp Y A o TR e

12. | heraby certily that the information supplied with this nlmc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and thal my signature shall have the same legal effect as 1 made under ath; that | &m an officer or direclor
of the corporalion or the recever or irustee empowerad to execule this repon as reguirad by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with gn address, with all other like empowared.

SIGNATURE: - L e laane 3/23 /57 713-594.7555

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR i Data? Daytare Phone #




