FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067745 SR 01-30-2006 90067 042 ***150.00

1. Entity Name

AUDIO EMPIRE, INC.

Principal Place of Business Mailing Address
.-
4585 119TH AVEN 13712 66TH STREET ! e
CLEARWATER, FL 33762 LARGO, FL 33771
> g 5 g IR AN D
565 117 Ae A _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
81-0620726 Nat Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ fi';fqlﬁfggi““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, AARON J
704 WEST BAY STREET Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 336086

. oy,

.,:, . X City FLiZip Code
L]

8. The above named eﬁfy sibmits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
—~FILE-NOW!! FEEIS $150.00 9. Blection CempaignFinancing _ ~—$5.00'MayB5 |~ -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, .44 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D e, [ Delete T O change [ Addition
NAME - BOWMAN, WAY&E.D _ NAME
STREET ADDRESS | 13712 66TH STREET - ¢ STREET ADDRESS
CITY-ST- 2P LARGO, FL 33771 CiTY-ST-2IP
e 3 Delete TITLE {J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21p
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-21P CITY-S7-7IF
TILE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-§T-71P
e [] Detete TITLE {7 Change ~..[J Agdition ¢
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TILE 3 Delete 1IILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmenlavith an address, with all other like empowered.
SIGNATURE: A 2t A ATE o> S

SIGNAJYRE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




