2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103153

1. Ennty Namg .

D.D. & R. SOUND INC.

FILED
Feb 11, 2008 08:00 A
Secretary of State

Fureipal Plaze of Business

2131 KEWANNEE TRAIL
CASSELBERRY FL 32707

Mading Aclcress

2131 KEWANNEE TRAIL
CASSELBERRY FL 32707

BT .

2, Pregipal Place of Busmass - Mo P.C. Box & 3. Mailing Addrnss

Suite, Apl. #, etc. Sutde, apt. 4, aic. 1st MOORE CR2E034 (10]07)
City & State City & State 4. FEI Number Applied For
59-3361303 Not Apgslicable

i zi . i

Zip Gouniry k Contry 5. Cartilicale of Status Desired $8.75 acdiional
Fee Regured
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Name

WUEST, DONALD K
2131 KEWANNEE TRAIL
CASSELBERRY FL 32707

Street Address (P.O. Box Mumber is Not Acceptable)

Zip Code

City FL

8. The apove named entity subrnits this statement for the purpese of changing 1s regislered ofhice ar registered agent, or cotr, in the State of Florida | am familiar with and accept
the chligations of reuistered agent.

SIGNATURE

S gntture, tipad Or Phned ranra Of red sievod maert e Lee | pleatie NOTE PeGIS-red AQGTT § (NI A lUrR e weae rgirs tiur g LATE

b

, Aftér May 1, zooa Fea wm Be. 5550 00 ;i
h M e { Check Payable to Florida Depar!ment of State

10. OFFICERS AND DIHECTORS 11

9. Election Campaign Financing
Trust Furd Cenkivution [

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [J deete HE [ Changs  [] Adgditian
NAME WUEST, DONALD K NAME
STREET ADDRESS (2131 KEWANNEE TRAIL STREET ADDRESS
CITY. ST-ZIP CASSELBERRY FL 32707 CIyY-S1- 1P
TITLE [T Deete TITLE O Change ] Aaattion
TAME HAME ‘ ”r“ H L‘ 24?? -

: ” o - - 1
STREET ARDRESS GTREF™ ARGRISS D ey "2] i Dt }ng 25’ ISH LT J
CITY-ST-719 CITY-8T-2IP
TTLE 7 Daete TIMLE [) Change ] Addition
NAME MAE '
STREET AUDRESS STAEET ADDRESS
orry-s1- 219 CITY-5T-2IP
L [ Deiete TILE [ Change [ Aadition
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-Slezip CATY-31- 7P
TITLE [ peele TITLE [ Crange  [O] Aadition
NAME NEKE
STRELT ADURISS SIREET ADDRESS
CIv-ST-218 cnyY-S1-2p
TITE [ nelete g [J Crange [ Acdivon
NAKE HAME
STRZET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-3T- 21

SIGNATURE:

ot

o

AL /@?

12. | hareby certify that the intormaticn suophed wath this filing does net qualfy for Ihe exsmptions contained in Sechor 119. Flerida Statutes | further cerly that the information
ind:cated on this report or supplemental report is true and accurate ana thal my signa:ure shall have the sam legat eftact as if made under ozath; that | am an officer or director
of the corporation or the raceiver o trustée empowered to execute this report as required by Chapier 607. Florida Swututes: and that my name appears in Block 10 or Block 11
il changad, or an an attachment wilh an address, with all other like ampowered.

Yo7- 65 7-H5 €Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catal

Myt me Frare x




