) ~

ANNUAL RE

2007 FOR PROFIT CO

RPORATION

PORT (AR)

DOCUMENT # P00000092510

1. Entily Namo

DON'S ACOUSTICS, INC.

Principal Placc of Businoss

2611 5 BUMBY AVE
ORLANDO FL 328086

Mailing Adtiross

2611 5§ BUMBY AVE
ORLANDOQ FL 32808

2. Principal Place of Busingss - No P.O Box # i

Mailing Addross

Suite, Apl. #, oic.

Suite. Apt #, clc.

FILED
Feb 01, 2007 08:00 AM
of State

IR

C 15t MOORE CR2E034 (10/06)
ly & Stale [
Cily & Slalo 4. FEI Numbor [4pplica F
- 59-3672855 }—‘&—q
o = S Nol Applicable
‘ 5. Carificate of StatudDesirad Im} $8.75 addsional

—_—

§ 6 Nameand Address of Current Reglstered Agent

Fee Required

T BALLARD, DONALD R~

26%1 S BUMBY AVE
ORLANDO FL 32806

[T

7. 'Name and Addresg of New Registered Agent -— - -

cceplable)

i
| 1
L Strast Adehioss (P.0. Box Number 1s Not

X4

City

Zip Cone, 7
FL J \‘bq,‘?

SIGNATURE

the obligations of registered agont,

8. The above named eniity submils tis stalement for the purpose of changing its registerod office o registered agonL. of both, in the State of Flonda. { am familiar with, and ac. . —

/

Signature, yned of pniied neme of regisieraa agent and nta

r aoplcabie

{NGTE. Registerad Agert sigraturt requied when ransihing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State.

8. Eleclion Campaign Finaneing

$5.00 May Be

Trust Fund Contribution. [T]  Addad to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

ik P O etele M { _“:”:”]]:“:18] SE34 [Ochange ] Addition
A BALLARD, DONALD R N (2 /TRAP-80082-001 150,00

sl appress | 2611 S BUMBY AVE STRIET ADDRLSS

CITY-51- 7P ORLANDQ FL. 32806 CITY-S1- 2P

13 v [ Detete L [ Change [ Addtiion
NAMC SUGGS, LONZOD HAME

sTHEET anopgss | 2611 S BUMBY AVE STREE [ ADDRESS

CITY- ST 7IP OCRLANDO FL 32806 CIfY-S1- 2P

L [ Dejete T [ Change [ Adttion
NAME . NAME . : — e

STRIE] ADDRESS SIRLET ADIRESS

CHRY-S1. 7P CIrv-51- 2p

Wit O Deiete nu [ Change ] Addivon
NAME MARL

STREET ADDRESS SIRELT ADDRESS

CITY-ST- 717 GITY- 8- 2P

TE [ oelete I [} change ) Addrtion
NAME HAME

SIRFET ADDRESS STRLET ADDRESS

CIY-SI-2IP oHy-SI-2p

I (] Delete e [ Ghange  [] Adgition
NAME NAME

SIRE( ADDRESS SIRIET AGORLSS

CHTY-ST-21P oITY-§1-2p

12. ! hereby certify thal the information supplied with this fling does not qualify for the exemptions containad in Soction {19, Florida Siatulas. ! further cortily that the informalion
indicatad on this report or supplemental roport is true and accurale and thal my signature shall hava the same Ig(?al affect as it mado under oathy, thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block (1

if changed. or on an atiachment with an address, with all other jike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

07~ £ -

Dayt.me Phone &

Dala




