Nr

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 5 S§p 01, 2006 8:00 am

DOCUMENT # V26640 = - - cretary of State
t. Entity Name ook K
TRI-CQUNTY SOUND, INC. 09-01-2006 90002 046 550.00
Principal Place of Busingss Malling Address
1347 NE 14TH ST 1347 NE 14TH ST
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-3109313 Applied For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O ?eae‘;glﬁ:g;ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
BROOKS, BENJAMIN W JR B
1347 NE 14TH ST Street Address {P.C. Box Number is Not Acceptable)
QCALA FL 34470
City FL Zip Code

8. The above named entily 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
obligations of registered agem. ;
i

SIGNATURE _
Signatura, lypod or primad nams of regisiered agent and tille it apphcable. (NOTE: F!Dglslﬂﬂﬂ Agent signatura requited when rainslanng} DATE
s e e o0 [ o 85001070
: . uti Added to Fees
Jepa not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. - [
. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
3] ; —

TTLE . {0 Detete TINE ¥4 change  [3 Addition
e BROOKS, BENJAMIN W JR we | /347 NE /YTH ST

sTREET Aporess | 3220 SE 20TH AVE STREET pnoness | e S

orv-st-zp | QCALAFL 34471 COY-57-2P OCALA ;P IWY70

e rs [ petete TLE PHehange [ Addition
it SMITH, SCOTT e

sTheeT aporess | 4635 NE 77TH ST. sweeraooness | L4638 AE JTH \va

CITY- ST- 2P OCALA FL 34470 ‘ £ITY-51- 2P

e VP ﬂem mE [ change [T Addition
NAME “PASSWATER, SHERRY N o
“sTReeT AnoRess | 3220 SE 20TH AVE STREET ADDRESS

CTY-§T-2IP OCALA FL 34471 CITY-§T- 2P

TLE [ pelete TME [ ¢hange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST 29

TILE O eelete wE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§T- 29 arv-si-ze

TILE [ vetete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS o STREET ADDRESS

CTV-5T- 2P P orTy-T- 2

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or'sup, ghig A ghourate 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 ¢ se.pmpewered lef execute this repogt as required by-Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
changed, or on an atta pit vy | Al pea.
SIGNATURE. ' j/% 55'3\3/"9\%
. SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA um?ﬁoy ! Dyfe Dayume Phone 4




