FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052350 ] 04-12-2007 90045 016 ***150.00

1. Entity Name

NEUHAUSER AUDIO/VIDEQ, INC.

Principai Place of Business Mailing Address q 0 0 5 8 B B 1

8495 BUENA VISTA RD. 8495 BUENA VISTA RD.
FT. MYERS, FL 33912 FT. MYERS, FL 33912
¥ A0S A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Cig-P CR2E034 (12/06)

City & State City & Stare 4. FEI Number Applied For

11-3689195 Nat Applicable
ap Couatry “p Country 5. Certificate of Status Desired | fsse'zgﬁ?:;“o"a'
- — ;_Na;m and Address of Current Régistered Agent 7. Name and Addreas of New Registerad Agent
Name
NEUHAUSER, ROBERT W
8495 BUENA VISTA RD. Street Adoress (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 33912
g City FL I Zip Code

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

SIGNATURE
Signature, typed o premed :;arne of regsierad agent &nd 1dle € apohcabe. (MOTE: Ragstered Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PRES [ Delete TiLE [ Change [ Addition
NAME NEUHAUSER, ROBERT W NAME
STREET ADDRESS | 8485 BUENA VISTA RD STREET ADDRESS
CTY-ST-ZIP FORT MYERS, FL 33912 CITY-§T1-2P
TITE VPRE [ pelee TILE [ Change ] Adgition
NAME NEUHAUSER, ANA M NAME
STREET ADCRESS | 8495 BUENA VISTA RD. STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33912 CIry-sT-2iP
e 3 oelete WILE [C change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2(P CITY-$1-2IP
TITE [ oelete TILE O cnange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 Geete TILE [ Cnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§T-2iP
TME O peee TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CItY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiions contained in Chapter 112, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of tlustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an atlaghme adpress, with allpther like empowered.
SIGNATURE ./ /W// i«/(/_“ (x 2 y/ ()0

Nt wit
ST SNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 1o Daryteve Phone #




