2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 19,2007 8:00 am

438958 . .
DOCUMENT # ecretary of State
1. Enlity Name
04-19-2007 90408 040 ***150.00
l. M. A, ELECTRONICS, INC.
Principal Placo of Businass Mailing Address
6614 NW 26TH TERRACE PO BOX 124 ’ I
us :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4. FE) Numbor Applied For

59-1511398 Not Applicable
Zp Countyy Zp Country 5. Certificale of Status Desired | Si'gesqa?:?““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOHRMANN DIETRICH

HOUTE 1 Streal Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32602

City FL | Zip Code

8. The above namad enlity submits this statement lor the purpose of changing its regislered office or registered agenl, or beth, in the State of Florida. 1 am lamiliar with, and accept

the obligations of r ijlored agenl.

N P Ld
Sgnature, ryf\ed of grhled nome cf redusturen agent arme ulle v apphcacle INQTE Regsieren Agent siguature recred wrnen reinsianng) CATE

e o — 0 o o e
| ._.‘ = - - o . "

SIGNATURE

FILE NOWI!! FEE IS $150.00
. After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to F!c{rida'Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. : «  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11

i P L [ pelete 1 [J Change [ Addilion
NAME DOHRMANN, QIETRICH NAMI

stpes s aponess | BOX 124 6614 NW 26TH TERRACE SIRMET AODRESS

ore sioap | GAINESVILLEFL %2443 ely s P

ik VST O Delete i Clctange [ Addilion
NAML DOHRMANN, IRMGARD K. NAME

si (1 aoness | BOX 124 8614 NW 26TH TERRACE SIGECTADDI 85

cuy s1zp | GAINESVILLEFL  32,.93 cly siar

i [ Delere i T Change [ Addition
AN NAMI

STR L[ ADDRESS SIRHTTADORY 55

GITY-S1- AP CllY 81 2P

i [ Detere i O change [ Addilion
NAMI NAMI

SR ADl)ﬂESS SITELTARDR 85

ClIY S1 P Chy i ap

1 3 pelete i [ change [ Addition
AL NAML

SIRIE | ADDRESS SIRELT ADDRESS

City -s1- AP CIY s

T L1 pelere i [ change ] Addilion
NAKL NAME

SIREI'T ADDRESS SIRITT ADDIU $$

CIY-SI-dP ¢y 81 A

12. | hereby certify lhal lhe information supplied with this filing does nol qualify for the exempticns contained in Seclion 119, Florida Stalutes. | lurlher cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or direcler
of the corporalion or the receiver of frustee ompowered to execule this report as required by Chapier 807, Florida Statutos; and lhat my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

/ .
SIGNATURE: %‘#M Q/@&LL(M _ Diedrch Drbrwane  Aptefe7 _357- 378755

SIGNATURE AND TYPﬁb OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR (are Naywmie Phone #




