2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # P07000008858

1. Entity Name
AIRWAVES AUDIO INCORPORATED

04-21-2008 90077 024 ***150.00

Principal Place of Busingss

15904 AUTUMN GLEN AVE.
CLERMONT, FL 34714

Mailing Address

15904 AUTUMN GLEN AVE.
CLERMONT, FL 34714

40074753

M A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 04182008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale Numbsr Applied For
O’ /8360 Nol Applicable
i i T e — —_— e - - —_——
b - — - County - S et B Sl 5. Carlificale of Slaius Dasired O $8:75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 STREET
MIAMI, FL 33145

reme ﬁomﬁs T S\f\on.wf-r

Street Addrass {P.C. Box Number is Not Acceplable)

/590 HAvfomn Gl Hve

City

Clg cmont FL | %82/ ¢/

8. The above named entity submits this stateme
the obligalions of registerad a

SIGNATURE

‘changing its regislered office or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accept

Y/re/o

Sigrature, groed or pnn:l?,ame of ra(flerec agen| an&‘ﬁ:ﬂ 2pplcanie

{NQTE: Ragisiered Apent signaiure requred whan rensiating)

bate 7

x

FILE NOWI!! FEE IS $150.00 9.
After May 1, 2008 Feo will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petete TILE PSsTO Wﬁange [ Addition
NAME SHOMPER, THOMAS J NAME SHOMPER, T HoMw S J
SIREE! ADDAESS 1583 EAST SILVER STAR ROAD #236 SIREE T ADDRESS
: 15904 A‘U‘l‘uﬂh Chn Ave
Givsiup | OCOEE, FL 34761 25 Ci-51-21p Cleimont FOC IYHMY
TILE L :f' O elete e | " [lcChange [ Addiion
NAME T NAME
STREET ADDRESS STREET ADDRESS
ony-s1-1p CITY-ST-1P
HiLE [ Detete 1WLE [ Change [ Addiiion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-ZIP Ciy-SI-0p
TITLE J velae TIILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P QIy-si-op
IS O peiete 1iLE [ Change (] Adcition
NAME NAME
STREET ADDAESS STREE] ADDRESS
oIy -s1-21P CHY-ST-21P
e 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2ip CilY.ST-2p

12. | hereby certify thal the informalion supplied with this_fil
indicated on this repert or supplemental report i
of the corporation or the receiver or Iruslee ga
changed. or an ar attachmenl with an agara

SIGNATURE:

-

like empowered.

not guality or the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the inormation
Bie and that my signalura shall have the sama legal eflect as if made under oath: that | am an officer or director
@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Tnomrs T Showpe Y40t 453 810-88/,

‘\

suan.\}ﬂns mf TYPED OR PRIPED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona §

v h.



