=-n

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 483174

1. Emtity Name

AUDIO LABS, iNC.

Pnncupaﬁ- P!-ac:s o} Business

1400 LAKE BRADFORD RD
TALLAHASSEE FL 32304

Maiting Address

— PO BOX 6824
_ TALLAHASSEE FL 32314

2. Prncipal Place of Business 3. Mabng Address

Sune, At #, ate

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

AT AR

Surta, Agt. 4, exc. ; 15t MOORE CRZEQ34 (10/05)
F Gy & Swe Cily & State 4. FE! Number | Appiied Fas
: 58-2042482 Nt Apphes:
Zip Country Zip Country 5. Ceriftcate of Status Desiced [ ?g.‘gi :\igedétiunal
] " 8. Name and Address of Gurrent Registered Agent ] 7. Neme and Address of New Reglstered Agent -
Mame |
MCCORKLE, RAYMOND D L . - -
A 0.
2027 DOOMAR DR, Swest ?dress {P.0. Box Number is Not Accentable)
TALLAHASSEE FL 32308 -

City

v

|

FLfrap Code

the cbligations of regstered agent

2o W = rdt,

SIGNATURE

f

;

8. The ataove named entity submits this staternent for the purpose of cnanging 15 registered office orjregistered agsni. or both. i the Stale of Flosida. { am famillar with, and accs

Sigriatuon. typﬁsfm oot name M ragisiared agere avd ive i applicable

{NGYL: Regsten Apoent sorature requind when ienMaling} DATE

FILE NOW!I! FEE IS $150. 00"\"1_?'
.+ After May 1, %006 Fee Wilj Ba $85 .
Mnke Check Paydtie to Florida aeparimen

|
|
|
)

$5.00 may:
Addedte oz

8. Election Campaign Financing
Trust Fund Contribution, [

|10, OFFICERS AND DiﬁECTOHS 1.

- ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D 3 pewe TRE e {JChaage [
NAE MCCORKLE, RAYMOND D Hanse . Laoodoss3s1g
STREET ADORLSS | 2027 DOOMAR DRIVE STREET ADGRESS 13718/06-80042-017 150.00
ciry-8T-218 TALLAHASSEE FL 32308 CiTy-57-2P
TInE P {3 peter e 0O Choge O34
NAMIE MCCORKLE, RAYMOND D. ) HAME
SIRECTADDRLSS {2027 DOOMAR DRIVE STREET ADDRESS
car-sT-2P i TALLAHASSEE FL £y -51- 2
il v Dpee f v ElChenge D] 20
HAME MCCORKLE, KAY M HaME
STREETADDRESS ) 2027 DOOMAR DRIVE STREES ADDRLSS
Cy-51-770 TALLAHASSEE FL 32308 Ciy-r-aw

e _ .
TItE 7 Dotete HILE [ Change [ éa
RAME NASAE
SIAETT ADDRESS SYRECT RQORESS |
CHrY-§T-2 orv-srze |
me {7 petmee TRLE [ 3 Ghangs A
HAME NAME
STREET ADORESS STREEY ADDRESS i
&iTY-ST- 24P cvy-si-ze |
e T} ceinee e ' Cithange A
HAME NAME E
STREET ADDFESS STREE] ADDRESS
CFY-§1-27 a-si-oe |
12 1 hereby certity thal the witarmation suppled wilh tis hling dees not qualily for the exemgtions|coniained in Sectipn 118, Florida Stalwes. | furlher cortify that (he miormam'_

incicated on ts report or supplemeanal report is rue and accwrate and that my szgnatgre shall have the same !egai sffact as if made under oath, hat | am an alficar oc divac
of e corporaiion or ihe receiver oF lrusiee empowered {3 executs (his repor as required by Chapter 607, Rorlda Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachment with an addre t other ke ampowsrad. _
|
SIGNATURE //w P/ P o > P FTO LS




