2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P03000067745

1. Entity Name

AUDIO EMPIRE, INC.

Secretary of State

03-15-2007 90025 050 ***150.00

'_Principal Place of Business

4585 118TH AVEN
CLEARWATER, FL 33762

Mailing Address

13712 66TH STREET
LARGO, FL 33771

&““éb‘) [ Y

DO NOT WRITE IN THIS SPACE"

A

02162007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
81-0620726 Not Applicable
- : $8.75 Additional
5. Centificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

GOLD, AARON
704 WEST BAY STREET
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing is registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or panted name of regrilered agent and litle if appDiicabia.

(NQTE: Ragistg?ed Agert Bgnalure raquirad when rainstating) DATE

9._Elgction.Campaign Financing

FILE NOWII_FEE I3 $150.00 - — - Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe o
Added to Fees

10 OFFICERS AND DIRECTORS 1

TITLE D

NAME BOWMAN, WAYNE D
STREET ADORESS | 13712 66TH STREET
CITY-S1-2P LARGO, FL 33771

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TInE

NAME

STREET ADORESS
CITY-SI-21P

TInLE’

NAME

STREET ADORESS
Crry-5T-7I9

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

(1113

NAME

STREET ADDRESS
Cmy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. ) hereby certity that the information suppled with this filin (? does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver offtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachm ni withfan address with a# othpryike empowered

SIGNATURE

X 957

TURE AND Eeo OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Date Daytime Phone #




