D GHAT FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOGUMENT # P03000057611 Secretal'y of State
1. Entity Name 02-27-2006 90089 011 ***150.00
RON'S AUDIQ VIDEQ CONNECTION CO.
Principat Place of Business Mailing Address
%8 FISCHER LANE 58 FISCHER LANE
T e ”"“Il““ “‘ll “’” ||H‘ ||NI “N llm |“V ‘II‘I Iw ”“l ul‘ll‘ Il ]m
2. Principal Flace of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Y2(E22/3 1y e cun AN
City & State City & State 4. FEI Number Wl#‘ - Applied For
€ 3 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O 38'75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . —_ - . I

EQT:?S%TH EF?EANE Sreet Address (PO, Box Number is Not Acceplable)

PALM COAST FL 32137

City FL Zip Code

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

the obligatmf-regisl_qifd ageEm T —— 9_‘ [
~ A A
A i()ca

saraeerries (P

SIGNATURE

Sgndure, typed of printed name n?‘legusLemﬂ agant and life il applicatie. (NOTE: Registered Agant signaturn raguiad when ieinstaling} DF E
; 9. Elsction Campaign Financing  $5.00 May Be
.t Trust Fuad Contribution.  []  Added to Fees
s SO
RS AND Di 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e MRS = 3 pelete HILE O thange [ Addition
NAME ORJANETTE, BRYANT NAME
STREETADDRESS |58 FISCHER LANE STREET ADDRESS
CITY-S1-2IP PALM COAST FL 32137 CITY-ST-21P
TME MR 1 pelete TTLE [ Change [ Addition
NAME RON, BRYANT HAME
STREET ADDRESS |58 FISCHER LANE STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-S3-2IP
e : [ petete TTLE [ Change [ Addition
“ NAME ~ NARE i T

STREET ADDRESS STREET ADDRESS
CITY-ST-7F  ° CITY-5T- 217
TILE O Detete TIHLE () Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
OIty-§t-21P CITY-ST-2P
e {1 Detete Wike O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TILE 3 Detete TALE [T Change  [] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cettity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same leqal eftect as it made under oath; that | am an officer ar director
of the corporation or the recei r truslee empoweredgo execute this repor as required by Chapier 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach jil an addreésaﬁth her like empowergd. -

SIGNATURE: }27// Ja\.j\ 2 23 ,[ O (}/ﬂéﬁ,

SIGNATURE 28D TYPED OR PRINTED HAME NEE G NING OFFICCA AR DIRPOTOR =y -, Ty I




