FILED
2006 FOR PROFIT CORPORATION - May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000003735 05-08-2006 90298 036 ***150.00
1. Entity Name
MEGA PRO AUDIQ, INC.
Principal Place of Business Mailing Address avr o
6649 AMORY COURT 6649 AMORY COURT
SUITE 9 SUITE 9
WINTER PARK, FL 32797 WINTER PARK, FL 32797 . e
F S v A AL R
Suite, Apt. #, etc. Suite, Apl, #, elc. 04262008 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Nurnber Applied For
20-0976964 Mot Applicable
i Country ap Country 5. Cernificate of Status Desired O ?:z?q l.:\idr:ditinnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
rName
MCKENNA, DAVID B - Mfﬁ'&\iﬁ{\obﬂsé ?.*}VIIN) :\Eb :
671 BLACK HAWK CT. rept Address (.0, Box Numbert is Nol Acepta
LAKE MARY, FL 32746 jo‘if ASHFOZD ?AEE%LACG

Yoviepo FL | &5

8. The above named entily submils this statement for the purpese of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegister

SIGNATURE % c‘fm/f{g/ﬂ K

SonanderTined or prened name of rag sier et gen AN LTS ¢ ADOKCADI, (NOTE: Regatered AQert signature fequied when rensaing)
FILE NOWI! FEE IS $150.00° 9. Election Campaign Einancing - $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
wt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiRLE P ) Delee TITLE [ change [ Addition
NAME MCKENNA, DAVID B NAME
STREETADDAESS | 671 BLACK HAWK CT. STREET ADORESS
CITY-ST-2IP LAKE MARY, FL. 32746 CITY-ST-26P
TITLE : 9 Delere TITEE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CAY-51-2IP CIry-st-219
TITE ] pelgte TiRE [Cichange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] belete TTE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-§T-2IP
e ] Detese nne [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-21F CITY-ST-2iP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify ihat the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of lrustee empowereg to execule this report as required by Chapler 607, Flotiga Statutes; and thal my name appears in Block 10 or Block 1t if
changed, or on an attachment with an ad ith &l - powered.

SIGNATURE: Presdeny 4 é{ (0f (407)487.0264

AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Daytrre Phone 4




