FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000032596 03-24-2008 90058 017 ***150.00

1. Entity Name

J W ACOUSTICS, INC.

Principal Place of Business Mailing Address - -
28239 SHIRLEY SHORES RD 28239 SHIRLEY SHORES RD
TAVARES, FL 32778 US SUITE A-9

TAVARES, FL 32778  US

ARATARAR KA MR EREA M

. ' 03162008  No Chg-P CR2E034 {11/05)
DO N OT WRITE l N TH IS S PAC E 4, FEl Nurmber App]ied For
59-3374411 Not Applicable

5. Cenificate of Status Desired ! $8.75 addgitional

= LT i o e [

- . - o . Fee Required
6. Name and Address of Current Registered Agent T

26239 SHIRLEY SHORES R DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed or printed name ol (egisiered ageni and titlg it applicable. (NOTE: Regislered Agent signature requireéd when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS |
TITE PTSD
NAME WALKER, JOHN ’

STREET ADDRESS | 28238 SHIRLEY SHORES RD
CITY-ST-ZP TAVARES, FL 32778

TITLE v

MAME CAIN, CRAIG

STREET ADDRESS | 28239 SHIRLEY SHORES RD
CITY-ST-21° TAVARES, FL 32778

TITLE
NAME

o o DO NOT WRITE

O ——

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P |

e Y oan
NAME . - .

STREET ADDRESS ] o . - e
oiv-st-ap | i

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
nc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if
all other like empowered.

lrnio 2 . dgin S V.F Ség/ §& 407-290-0)9]

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o) Daytime Phone #




