2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062289

1. Entity Name

Apr 02,2007 08:00 AM

ADVANTAGE AUDIO VISUAL, INC.

Princinal Placa of Business

5830 MCCALLISTER AVE
PENSACOLA FL 32504

Mailing Addross

P.0. BOX 10597
PENSACOLA FL 32524

2. Principal Place of Businoss - No P.O Box #

3. Mailing Addrass

Suite, Apt. #, et

Secretary of State

IO

Suite, Apt #. oic. 1st MOCRE CR2E034 (10/06)
City & Stato City & Stalo 4, FE! Number _ Applied For
59-3201325 Not Applicable
Zip Counlry Zip Counlry $8.75 addmonal

5. Certificalo of Status Desired (]

Fee Raquired

6. Namae and Address ot Current Reglslerad Agen!

7. Name and Adtress of New Registerod Agent

BLY, TERRY W
5830 MCCALLISTER AVE
PENSACOLA FL 32504

Nama

Sireol Addrass (P.O Box Numbar is Not Acceplable)

City

Zip Code

FL | *

8. Tho abova named enlity submits this statement for the purpose of changing its regisierad office or registered agent. of both, in tho State of Florida. | am familiar wilh, and accept

the obligations of rogisterad agoent

SIGNATURE

Sgralura. lyped of prbiad name of regusterud sgent and Iie © apphcatile

(MOTE; Regetered Agent SyynBlure ranufed when 1ensiehrg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. )

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
T P [ pelere TIRE [ change [ Aaditon
NAME BLY, TERRY NAMT
SIRECT ADRLSS | BB30 MCCALLISTER AVE SIREET ADDRESS
CIe-sl- 7P PENSACOLA FL 32504 Y- S1- 2P
11 O Deinte Wit D change 7 Addition
NAME, NAME i e 8
W F; Findn )

STRILT ADDRESS STREL| ADDAESS - }:“:I_i—j]-”.;‘,‘-lfé":"} E'_:'f— S

’ " — = — A
S-S 2P CITY-S1-7P OG0T -804 2025 1S0, 00
HLE T Doere W [ Change ) Adailion
NAME NAME
SIRLEL ADDRESS STREET ADDRESS \
oITY-S1-21P TY-S1- 7P
TITLE O molete e [ change T Andition
NAME NAME
S1REE 1 ADDRESS STREET ADDRESS
CITY-SI-21p oy -S1- 219
ML [ Delete T Tlcnange [ Addilion
NAME NAMF
SIRELY ADDI} 55 SIREET ADDRESS
CIY-s[-2i7 Ify-S1- 719
TME [ Delete e 1 Change [ Adaition
NAME NAME
STRUEY ADDRESS STRELT ADDRESS
CIY-ST-1iP ety -8i- 2P

12. | hereby certify that tho informalion suppiied wilh this filing does not qualify for tho exomptions contaned in Section 118, Flarida Slatutes, | furthar certify that the information
indicaied on 1his report or supplemental report is true and accuraie and that my signaiure shall hava the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as roquired by Chapter 607, Florida Stalules; and thal my namao appaears in Block 10 ar Block 11

if ehanged, or on an al!achwcmfz'(ﬁ ait

SIGNATURE:

r fke empowered.
ey W.BLY

T50-479-2078

SIGNATURE AND TYPJD OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

3/9/07

Daytrma Phons » }



