N

ANNUAL REPORT (AR)

BOCUMENT # P93000062289

1. Epiity Name

ADVANTAGE AUDIO VISUAL, INC.

Principa! Place of Businass Mailing Address
6830 MCCALLISTER AVE P.O. BOX 105397
PEMSACOLA FiL 32504 PENSACOLA FL 32524

2. Prncipal Place of Business 3. Maling Address

FILED
Mar 13, 2006 08:00 AM
Secretary of State

ML

PENSACOLA FL 32504

Suite, Apt. #, eto. Suie, Apt. &, ate. 1st MOORE CRIE034 {10m5}
Cily & State City & State 4. FE! Number Appled For
59-3201325 ot Appiinai
s C i i
e ouniry “ip Countey 5. Certficate of Status Desived O ?3‘32 Sffé"ona‘
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisfered Ager!f_
Name
BLY, TERRY W -
5830 MCCALLISTER AVE Street Address [P.D. Bax Nurmber is Not Accaptahle)

City

FL Zip Code

tva obhgations of registered agent.

SIGNATURE

3. The above named entily submils this statement for {he purpose of changing s registered office or registersd agent. of both, in the Stata of Rorida. tam familiar with, and accept

Sugrah.rs. Typac of preriod Mams of reqrstered Agant and toe f applcatla.

{NQTE. Reg'stered Aget signalure igquilas when remstamp) DAYE

7 UFILENOWN! FEEIS §180.00 . . L .,
... After May'1, 200 Fee Will Ba $550.00"", ..

_ Make Gheck Payable 1o Floridg Department of Stale

$5.00 May Be
Added io Fees

€. Election Campaign Financing
Teust Fund Contibution. ]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
L P 3 Delete WIE OlcChange [ Addition
HAvE BLY, TERRY ] A LHON4 54953
SSREETADDAESS | 5830 MCCALLISTER AVE STREET ADGAESS MA47/22/06-20015-018 150.710
Tisy-S1-TiF PENSACOLA FL 32504 Giry-5T- 2%
e O petege e M cange (7 Addition
HAME NAME
STUEET ADDRESS SIREET ADDRESS
CITY-S1-27 CIFY-§T-2P
FIILE 73 Deigte fhi3 Cohage [ Addiien
AN NAME
STHEL| ADERESS STREES ACDRESS
T -31- 19 GITY-ST- 2P
e 7 Detete TIRE [JChange 13 Addition
HAME NAME
STHECT ATORESS STREET ADDRESS
GCITY-ST-71P LHTY-5T-DP
TIfLE {7 petete THLE O Change L3 Additton
NAME AME
STREET ADDRESS STREET ADDRESS

| omy-sT-2p QIRY-ST- 1P
TiTE R e [ Crange ] Adition
NAME NAME
STATET ADDRESS STREEN AUDRESS
Ty -57-1P oy-§T- 28

Al

SIGNATURE:

12. | hesaby certify thal the informaifon supplied with this filing does net qualily for the exemplians contained in Section 119, Flanda Statutas. | further cartify thal the iﬁfbrmati‘on
indicated on tus repost or supplementas report is frue and accurale and that my signaturs shall hava the same legal effect as if mada undar aath, that 1 am an officer or director
of the Garparation of 1he receiver or frusiee eMpowered 10 executs this repor! as raquired by Chapter 507, Florida Statutes; andg that my name appears in Block 1@ ar Biock 11

il changed, ar an an attach)e.mmh an addrgss, with alif othey ke smpowered.

“7erad W. BLY pass

3-80¢ 850 -47-2678




