2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMERMT # P07000112355 Secretary of State

1. Entity &
SHOCKWAVE, INC. SECURITY & ELECTRONICS

Principal Place of Business Mailing Address
2824 ST, AUGUSTINE RD. 445 SR 13N #26 PMB 417
JACKSONVILLE, FL 32207 JACKSONVALLE, FL 32259

A R

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomied T

74-3232680 Not Applicable

$8.75 Additional

5. Certificale of Status Desired | Fes Required

6. Namae and Address of Current Registerod Agent

YOUNGS, JOEL K DO NOT WR'TE

2640 SR13 N

JACKSONVILLE, FL 32250 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing s registered olice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chkiigations of registered agent.

SIGNATURE

Sigrature, (ypad ot printed rame o regestered agént and Uitle il applicable {NOTE: Regisierea Agenl Bgnatute required when rainsiaing) OATE
8. Election Campaign Financin .
ane ILENOWIL FEEIS $150.00 | & L e Cemmien -~ 0 Siat vt UOO000A15215
SRR 2000700 150 08
10 OFFICERS AND DIRECTORS | ) i
TIMLE P
NAME YOUNGS, JOEL K

STREET ADDRESS | 2640 SR 13N
CITY-57- 7P JACKSONVILLE, FL 32259

TTLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME

amstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-21p

TITLE

NAME

STREET ADDRESS
ory-ST-2IP

12. | hereby certily that the infermation supplied with tnis iling does not qualily for the exemptions contained n Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemepjal report is true and accuraie and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver stea empowered 10 execule 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an altachme}m{ n agargss. with all other like empowered.

SIGNATURE: __~ /2 J el Vogs ’7’/1! Jo

’lﬁNA'ﬂJR WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Prone ¢

E
L2d




