X FILED
2007 FOR PROFIT CORPORATION Jun 22,2007 8:00 am

DOCUMENT # F93000001788 Secretary of State
1. Entity Name 06-22-2007 90002 023 ***150.00
VISUAL AIDS ELECTRONICS CORP.
Principal Place of Business Mailing Address
12910 CLOVERLEAF CENTER DR., SWITE 100 12910 CLOVERLEAF CENTER DR., SUITE 100
GERMANTOWN, MD 20874 GERMANTOWN, MD 20874
N TS0 A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 06122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
52-0883948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D Ei'gg‘:i\f:;“o"al
6. Mame and Address of Currant Registered Agent 7. Mama and Address of New Reaistered Agent
Name
CsC
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32399
Ciy F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice of registered agent, or both, n lhe Stale of Florida. | am fariliar with, and accept
‘ne obligations of regisiered agent.

SIGNATURE
Signature, typad or printad name ol rgstered ager! and Ula il applicaole (NOTE: Registered Agent signatirs requited whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k]
TiiLe PC O Delete T (G o xcnange ] Addition
NAME CASSELL, JACK C NAME ™SS e\ I Sadk
STREET ADDRESS | 102 XANADU PL STREET ADDRESS
CITY-$7-2IP JUPITER, FL 33477 CITY-§T-2IP
TITEE [ oelete TITLE Olchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 Crly-ST-2IP
IILF 3 Uelere TINE O Change O Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oy -Si-2IP
Tng O Delete TILE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O aelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-21P
iNLE O Delete TITLE [ change [ Acuition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21

12. 1 hereby certily that the information supplied with thig filin 3 does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further cernly that the information
indicated on this report or supple orl is, accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv red to execule this repart as required by Chapter 607. Florida Stalutes, and that my name appears in Biock 10 or Blogk 14 it

changed, or on an attachmegwith an addre all other like empowered.
oek Casse | l ¢/2/7 3052300

SIGNATURE:
SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR Davinw Prone 8




