on— =)

2007 FOR PROFIT CORPORATION FILED

D.D.&R. SOUND INC.

ANNUAL REPORT _
DOCUMENT #P02000103153 T, Febsgg; (igg; oOfSS'(t)z(i)t?I

1. Entity Name §

Principal Place of Business Mailing Address
2131 KEWANNEE TRAIL 2131 KEWANNEE TRAIL
CASSELBERRY, FL 32707 : CASSELBERRY, FL 32707

A AR

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AopRa T

59-3361303 Not Applicable
5. Cerificate of Status Desired X ?:-g:mm‘

6. Name and Address of Current Registerad Agent

B DONALD K AL DO NOT WRITE
CASSELBERRY, FL 32707 IN TH ls SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or printed name of registsred agan and tite § applicabin. (NOTE: Registared AQent signaturm faouired when reinsTaing) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 = - Y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
19, OFFICERS AND DIRECTORS 1
TME D
NAME " | WUEST, DONALD K

STREET ADORESS | 2131 KEWANNEE TRAIL
CHTY-ST-2P CASSELBERRY, FL 32707

e ' LON0A0GA 7333 .
STREET ADORESS » . (30607 -80090-014 158,75
GITY-ST-2P '

NAME

oz DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-20P v -

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

CITY-5T-2P !

v

12. | hereby certify that the information supplied with this filing does not qualify for the exefmptions contained in Chapter 119, Florida Statutes. { further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad_drgss. with all p_ther like empowered.
Aas oy Yoy 657 Y54y
L Daytrme Phone #

rm—

SIGNATURE: W W A

SIGNATURE ARD TYPED OR PRINTED NAME OFFICER OR DIRECTOR




