-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000110949

1. Entity Name
DIGITAL AUDIO DEVICES, INC.

Principal Place of Business

700 DAKWOOD AVENUE
NEW SMYRNA, FL 32169

Mailing Address

700 OAKWOOD AVENUE
NEW SMYRNA, FL 32169

ACAER TR

FILED

Feb 29, 2008 8:00 am

Secretary of State

02-29-2008 90013 004 ***150.00

il

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suita, Apt, #, etc. 01212008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEl Number Applied For
20-5436278 Net Appiicabla
Zi Zi i
P Country P Country 5. Certificate of Status Desired a ?g'ggﬁf:‘;ﬁma'
-8§-Mame and Address of Current Reglstered Agent— 7.-Name and-Address of New Reglatered Agent —
Name
MISHLER, JERRY
700 OAKWOOD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA, FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha okligations of ragisterad agent.

SIGNATURE

Signatwre, typed or prinied name of registered agent anc hta il applicatle, (NOTE: Registered Aganl signalure requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS {N 11

TLE DPST 3 oelete TITLE O change [ Addition
NAME MISHLER, JERRY NAME

STREET ADDRESS | 700 OAKWOOD AVENUE STREET ADORESS

CITY-ST-2IP NEW SMYRNA, FL 32169 cry-§T-71

Tme O pelere TITLE Cdchange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 eletz TITLE "[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP . CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-87-2IP

TILE O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TILE O pelete TITLE O Change (] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusies empowered Lo executs Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

280

- - » -

Daytme Fhons #

SIGNATURE:

SIGNATU R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




