' FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000099147 -

1. Entity Name

WIRELESS ACCESSORIES, INC.

Principal Place of Business Malling Address

260 NORTH DRIVE 260 NORTH DRIVE

MELBOURNE, FL 32934 MELBOURNE, FL 32934

R RGN IR
Suile, Apt. #, elc. Suite, Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & Staie Cily & Slate 4. FEI Number . Apphed For

59-3750343 . Mot Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired (] gg‘gilﬁﬁ;‘onal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

KELLEY, CHRIS PRES

260 NORTH DRIVE Straet Address {(P.0Q. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL [ 2ip Code

B. The ahove named entity submuls this slatement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Siynatu e, lyped of prnjed nama of regisiered agont and { lie If Appicabk (NOTE flog sloipd Agenl s-analuré requirgd whon ransiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution, Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TTLE [ Ghange [ Addilian
NAME KELLEY, GHRIS PRES NAME i
STREET ADDRESS | 260 NORTH DRIVE STREET ADDRESS e n
cv-sT-2P | MELBOURNE, FL 32934 CiTY-ST-21P ~010 15000
TITLE 1 pelete TITLE [ Change  [] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 2P
TITLE ) pelere TILE [J Crange  [] Acdition
NAME NAME
STREET ADCRESS : . STREET ADDRESS
GITY ST-21P CiTy-ST-71P
TILE ) Delete TIE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-2P CiTy-ST- 2P
TILE {7 Delew TE [[Jchange  [C] Adgmon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIT¥-ST-2ip
TILE O Dealete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby cerlily thal the infermation suppligd with this hling does not gually Jor the exemplions contained in Chapter 119, Florida Statutes. | furlther centify thal the information
inchcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver empowered to execule this report as required by Chapier BO7. Florida Statutes; and thal my name appears in Block 10 or Block 11 H

changed, or on an altach ith an-addyass. with all ciher like empowered.
— 32 738 7359

SIGNATURE: _
SIGNATURE AND TYPEUURPRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Drie Daytme Phone #




