2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P03000007513 Secretary of State
1. Entity Nama 0= ok ok
PRO ROCK AUDIO, INC. 05-01-2007 90043 019 158.75
Principal Place of Business Mailing Address
6787 BRITTANY CHASE COURT PO BOX 540051 yyuwvv--
ORLANDO, FL 32810 ORLANDO, FL. 32854 .
i L GRS AT ED R
201 E. Pine Street \ € Pige Stceet
Suite. Apt, #, eic. Suite, Apl. #, etc.
Sl Iso é’u e IsD 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Orlando , FL Oclando (L 55-0815738 Not Appiicabla
Zip Country Zip Country ” : .
338 o3 O r GOE ‘338 o\ O Cu0e S. Certificate of Status Desired w geae Zesq SI‘_’:dm“""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.C. Box Number is Noi Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signanye, ypad of prnted name of 1egisietad agent and tite ¥ applicable,

(NOTE: Registerad Agent signature required when renstaling)

DaTE

FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 May Be

MOI: Ma..t’" 2007 Foe will be $550.00 Trust Fund Contribation. Added to Fees
10, o OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 03 Delete me Presideny M Change  [J Addltion
NAME LEUSCHNER, DAVID M NAME Cavid M Leuschoeer I
STREET ADDRESS | 6787 BRITTANY CHASE COURT swerooiess | |SOB Heotder Lase
omv-s-Z¢ | ORLANDO, FL 32810 CIFY-s1-2° Keler ™ 248
TALE 7 Delets me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
THLE [ pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P . CITY-5T-2P
TME O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIZY-ST- AP
TME O pelete M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-SI-2IP CITY-ST- 219
TME O Delate TMMLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplementat report is true any

changed, or on an anacth&re
SIGNATURE:

that the information supplied with this filin 3 does not quality for the exempiions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 of Block 11 if

that | am an officer or director

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haglor  Bble-339- 1147




