FILED
2006 FOR PROFIT CORFORATION Mar 23, 2006 8:00 am

DOCUMENT # F93000001788 Secretary of State
1. Entity Name 03-23-2006 90003 044 ***150.00
VISUAL AIDS ELECTRONICS CORP.
Principal Place of Business Mailing Address .
12910 Ct OVERLEAF CENTER DR., SUITE 100 12910 CLOVERLEAF CENTER DR., SUITE 100 v
GERMANTOWN, MD 20874 GERMANTOWN, MD 20874
T S R VTR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
52-0883948 Not Applicable
ip Country Zip ) Country 5. Certificate of Status Desirad O gi'z?q:i‘f:c:“"”ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CcsC
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32399
City FL Zip Code

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

SIGNATURE
Signatwe, typed o prinied name of rogisieraa agent and title il applicable. (NQTE: Ragistered Agont signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PC O Delete TNLE O chenge [ addition
NAME CASSELL, JACKC NAME
STREET ADDRESS | 102 XANADL PL STREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-ST-2IP
LE 1 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2p - - CITY-8T-29 . —_— .
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-7P
TITLE ] Deletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ petete TIILE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP : . ) IR
TITLE . - - ~D Delete TITLE {JChangz ] Addition
NAME ) T ) e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /“\ ) GITY-ST-2P

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or sugplemental re i tru accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee efngow: ed to executs this report as required by Chapter 607, Florida Statutes; and that my pame appears in 8lock 10 or Blogk 11 if
changed, or on an atachmgént with an addregsiwjth all other like empowered.

SIGNATURE: m\a(msa/ pfeq;tf%f '} A/ 0! ?Zoféﬁoo'

SIGNATURE AND TYPED DR PRINTED MAMBEAOF SIGNING OFFICER OR DIRECTOR Daytime Phana #

12. | hereby certify that the mfor}}aZon supplied




