FILED

7 . Jun 12,2006 8:00 am

v
2006 FOR PROFIT CORPORATION )
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023449

1. Emily Name
JAMISON ACOUSTICS, INC.

05-01-2006 90456 011 ***150.00

Principal Place of Business Mailing Address

3404 56TH TERRACE EAST 3404 S6TH TERRACE EAST - 52
BRADENTON, FL 34203 BRADENTON, FL 34203 B B u 1 8 3
F > v S T e WG
(800 Noat 6AT2 Slvp |/ 300 Norrnéare Brrvo
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City & Siale T ity & Stale 4. FEI Number Appbed For
Saeasera, FL ARAse 1A F L. 20-0698033 Nos Asplcabio

Zip pury Zip Gonrary ‘ , 8.75 Ada
ivag¥ AMAsorg | 34834 Sanpsora | 3 Cotcsed Saunlesied [ 3 T nosions

€. Name snd Adcrass of Current Raglstersd Agent 7. NMame and Address of New Raglistered Agent
— e e T e e,
JAMISON, WADE T 60)‘\/1‘1&9 H-Heok'rm Al
3404 56TH TERRACE EAST o dress (P.O, Box bey i Acteptable)
BRADENTON, FL 34203 FEES B A s
: Y Bo poerrro 4’ FLI%5%s 3

§. Tha abgve antity submits tis statament tor the purpose ol changing ita reg d office o regi d agent. or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE Mﬁ% {{24/06

W-mvm-ﬂﬂmfmm—-m, WOTE: Rageast AQEN FONSLIY Md.ared whiev! M ming)

s
9. Election Campaign Financing $5.00 May Be
500 Trusi Fund Contribution, 3 addod o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Oclets Tme Ocurge [ Adiio
NAME JAMISON, WADE T NAME
STREET ADORESS | 3404 56TH TERRACE EAST ' STREE] ADORLSS
an-si-2e BRADENTON, FL 34203 on-s1- 29
e v mm me OCrae T Addiior
NAME ROCKWELL, THOMAS J NAE
STREET ADORLSS | 2561 ROBINSON AVE STREET ADDRESS
ar-st-ap SARASOTA, FL 34232 ciry-81. 2
TiE 1 Celere Tne O change [ aggition
HNE RAME
STREET ADDRESS STREET ADDRESS
ar-st.e ciry-51. a0
Tt -l - . ) Detete i — e e
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CHTY-S1-21P LRI

12. 1 heraby centily that the inlormation suppled with this # does noi qualify ior the exemplions conlained in Chapter 119, Alonda Statutes. | further Cattly 1hal 1ha wormation
indiicatled on s seport of supplémanial report is trud accwrale and that my signature shall have (hg 3ame legnl effect 83 il made under oath; that | am en officer or gireckor
of tha corporation or the receiver of trustes empowered (0 exacute this repont as required by Chapler 607, Flonda Statutes; and that my name appears i Block 1 or Block 11 if
changod, o on an attachment with an address, with ail other ke empowered. :
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SXOMATURE AND TYPED OR OF BGNNG OFFCER OR DIRECTOR
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