2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000025857

1. Enlity Name
JR'S SOUND CLAMS, INC.

Principal Place of Business

3445 PERKINS LN.
ST. JAMES CITY FL 33956

Maiting Address
PO BOX 422

ST. JAMES CITY FL 33956

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

Suito. Apl. #, alc.

FILED |
Apr 23, 2007 08:00 AM
Secretary of State

T

Suiie. Apt 4, ale, 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
01-0679734 Not Applicable .
Zip Counlry Zip Country 5. Cerlificato of Slatus Desied ~ []  98.79 Adutional :
Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LAUDERDALE, JOHN
3004 HARPOON LN.
ST. JAMES CITY FL 33956

Street Address (P.0 Box Number is Not Acceplable)

City

Zip Codo

FL

8. Tho apove namad ontily submils thig slalement for the purpoase of changing its regislored oflice or rogislerad agent, of bolh, in Lhe Stale of Florida. | am familiar with, and accopt

tho obligations of registered agenl

SIGNATURE

Signalwre, iyped o printed nzme of regislared agenl and Lie ¢ apphcalie.

(NOTE: Regisiarad Agent signalure required whan renslaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlnipution.  [[]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete T Ol change [ Addision

NAME LENARD, RICHARD A NAME

SiNEI ADDRESs | 2105 WOODLAWN DR. SIFILT ADDRESS VORNDOTRESET

tiv-si-ap | LAPORTE IN 46350 Ciy-s1- 7 - Us/ 0407 -30012-022 150,00 - ‘
Nt [Z) Delele nr [ cnange  [] Addition

NAM, NAMI \
SIRIET ADDRESS SIRIFTADDRESS ‘
CAy-SI-21p CIY-$1- 2IP

e O Detate I, Olchange (3 Asdioon | |
NAMI. NAMI,

SIHE ] ADDRESS SIREET ADDRESS

CIY-SI-7IP A

M. [ Delete Tt [Jchange  [CJ Addilion

NAME A

STRE I ADDRESS SIATTANDALSS

ClY-Si-7IP CHY-S1- /11

1 ] Delele . [Jchange [ Addition

NAM: NAME

SIRFET ADDRESS SIREI) ADDRESS

CITY-SI-21p CIY-$1- 2P

i O elats i [l change [ Addilion

NAME NAME

SINE T ADDRESS SILH ADDHE S5

CITY-$1-2p CIY-81- 2P

12. | horeby cerlify that the information supplied with this liling does not qualify lor the oxomplions containod in Seclion 119, Florida Statutes. | further cortify that the information
indicaled on this roport or supplementat report is true and accurate and that my signature shall havo the same legal offect as if mado under oath: that | am an officer or direclor
ol the corporalion or tho receiver or trustoo empowered o exocule this report as requirod by Chapler 607, Flonda Statutas; and that my nama appozrs in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all othor like ompoworod.

<A 20~ T

tU\\ ; SIGNATURE AND WPE;;\%E‘ F%D NAMFE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheoe &



