2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 483174 e o Feb 01, 2007 08:00 AM
1 Enily Name Secretary of State
AUDIO LABS, INC. ry
Principal Place ol Businoss Mailing Addross
1400 LAKE BRADFORD RD PO BOX 6824
o e Hllwl‘m mll WIM'” ’"”lml‘lu MN M“I M“II’ ” ’m
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apt. ¥, elc 15t MOORE CR2E034 (10/06)

Cily & Stalo City & Stale 4. FEI Number _ Applied For

58-2042482 Nol Applicable
& Couniry 4 Courtry 5. Cortificale of Slalus Dosirod | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNama

MCCORKLE, RAYMOND D
2027 DOOMAR DR. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32308

Cily FL | Zip Code

8. The above named entity submuls Ihis slatement lor the purpose of changing ils registerod office or registored agent, or both, in the Stale of Flonda. | am familiar with, and accopt
he obligations of regislered agent.

SIGNATURE

Synaturg, lypad of phited hamo of registered agent and tile v appicabie (NOTE. Aegistered Agenl signatuta reguired whin rainsiatie) DATE

FILE NOW1!t FEE IS $150.00 9. Efection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WHI Be $550.00 :
Make Check Pa‘;'ai;le to Fiorida Department of State Trust Fund Contriouton. L1 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I o O Delers e (] Change [ Addinea
NAM MCCORKLE, RAYMOND D NAMI Uo0ans1 5254
Syl Aponess | 2027 DOOMAR DRIVE SIRELL ADI S5 02/06/07-20054-010 150, 00
onv-stoar | TALLAHASSEE FL 32308 CUY-S1-7P T B
i P [ Detete Tne O Change ] Addition
NAMI MCCORKLE, RAYMOND D. HAME
stR1 L aboniss | 2027 DOCMAR DRIVE SIArT | ADDIE $8
CIly-sl-ap TALLAHASSEE FL CITY-SI-7IP
e v [ pelele [Ty O change [ Addinon
NAM! MCCORKLE, KAY M NAML
st apnniss | 2027 DOOMAR DRIVE SHAEET ADDRESS
CITY-81-/IF TALLAHASSEE FL 32308 CITY-$1-2IP
il M peiste nine O Change [ Addivon
NAME NAM
SIREE T ADDRI §5 SIALTT ADDH S8
CIIY-$1-7IP Cliy-$1- 4P
nr [ pelete mi. {J Change [ Addition
NAML NAME
SIR] ADORESS SIRIL) DD S5
CIY-5T- 7Ip CITY-81- 21
e 1 peloe IH1lé. [ change [ Addinon
NAME NAMI
ST T ADDRLSS STREET ADDRTSS
CIy-$i- CIIY-S1- 21

12. | hereby corlily that tha informatior supplied with this filing deos nol gualify for the exempuons conlaned in Seclion 119, Florida Statutes, | further cenify that the information
indicated on Lhis report or supplementas report is true and accurale and that my signaturo shall have the same logal effoct as f made under oath; that | am an officer or direclor
of the corporalicn or the roceiver or lrustee ompowered 10 execulo this report as requirad by Cnapter 607, Florida Slaiutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with ali olher lika cmpoworad.

d
SIGNATURE: /\\119 /% &k&[ X %M /4%7 Ao S S5

snsmnymu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. /TJa-e V4 Daytima Phota #




