—_— s = - e T —————

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

-
DOCUMENT # P02000077793 &5 May 02, 2008 08:00 AN
1. Enlity Name S
o "= Secretary of State

FIRST AUDIO, INC, ¥
Prncipal Place of Business Manling Acidress
4960 S. ORANGE AVENUE 4960 S. ORANGE AVENUE
T T “"Nll’ m "NI ”l“ ||m Ilm Ilm "“Hll“ J"U ‘Il’l mll m)m ” ’ll’
2. Prnaipal Place of Busingss - Mo PO, Box # 3. Mailing Adcrose

Sulta, Apl. #, et Suille. Apt. 7, g@C, 1st MOORE CR2EG34 (10/07)

City & Siale City & Siate 4. FEt Number Applied For

30-0104081 Not Anpi oaole
Zp Coumry Zp Country 5. Cericate of Status Desired E/ffe';’gﬁ?f&m"a'
8. Name and Address of Current Registered Agent 7. Narna and Addrass of New Registered Agent

Mame

gbagsﬁ:hﬂﬂ'ﬁs'éjﬁﬁEFggHARD L CPA. Streel Agdress (P.0O. Box Number 1s Nol Acceptabla)
ORLANDO FL 32806

City FL Zyp Code

8. The apove named enlity submite this statement for tha puroese of changing s registered office or registered agent, or £otn. 1n the Sate of Flonda | am tamiliar wath, and accent
the chibhgations of ragistersd agent.

SIGNATURE

S0 ebed o 200Ted @t e o e S0ead age a1 e el canie ROTE Pl ac AQGrL & 00 luni rEIUIEET wher s inl ATE

“FILE'NOW!! - FEE 15/$150,00"
£ Atler-May 1, 2008 Fee Wil Be'$550.00
. Make Check Payable 10 Florida Department of State.-

10. OFFICEF‘é AN DIRECTORS 31, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eleciion Camoaion Financing $5.00 may Be
Trust Fund Centzeton. [ Added to Fees

THE VPS O beete TIME [ Chrange  [] Aoduiion

HAME BAITY, RICHARD F HAME UONN00a4 2934

STREET ADDRESS (4960 S. ORANGE AVENUE STREET ADGRESS o -!jl-gih-j~f - -

omy s1-2r - |ORLANDQ FL 32808 CITy-gt-2p o' 2d/0E-R0041-021 158,75

T PS I Deete TILE Ocrange [ Adgion .
NAME BAITY, JENNIFER E HAME

STREET ADDRESS 1 4960 S. ORANGE AVENUE STAFFT ADDRESS

CTY-51-20 ORLANDO FL 32806 CITY-ST-7p

(13 [ Deete TiLE O change ] Addiion

HAME RamE ;
STREET ADGRESS STHEET ADDRESS

CITY-51-21p {ITy-5T- 2P

it O peete TilLE [] Charge  [C] Addition

NANE HAMI

STREET ADGRLSS STRELLE AUDRLSS

oITY-51- 2% CITy-51-2P

HIE O beele g CJ crange (T Addition

NAME NAML

STREET ADLRLSS STHEET ARDRLSS I
CITY-S1- 12 CITY-5T1- 21

TLE [0 Deiete TITLE O Change [ Acdution

NAME MHEME

STREET ADDRESS STREET ADDRESS

SY-ST-21P CITY-5T- ZIP

12. | hereby cerify that the information suppled with this filing does net gqualdy for the examptions contaned in Section 119, Florida Statutes | furtner certify that the informaton
indicatzd on this report of supplemantal repor is true and accurate ana thal my signature shall have the samea legat attact as 1l imade under ozih: that | am an officer or director
af the corporaton or the receiver or trustee ampowered 1o execule tis report &s required by Chaper 607, Mierida Siatutes: and that my name appears in Block 13 or Block 11
it changed, or vn an attachment wilh an address. with ail other like empowared.

SIGNATURE: _ ('/g&u&n 4230-08  Yo1-850-8u/,

¢ fm TURE AKD TYPED OH FR/NTED NAME OF SIGNING OFFICER OR mng’ton D Do} Mo Frone #




