| FILED
2005 FOR ERSRRVER TN Aug 15, 2005 8:00 am

DOCUMENT # P04000038763 Secretary of State
1. Entity Name 15 ek K
AUDIONUTZ, INC. 08-15-2005 90080 030 150.00
Principal Place of Business Mailing Address
3250 SE 58TH AVE, UNIT 1 3250 SE 58TH AVE, UNIT 1 -
OCALA, FL 34471 OCALA, FL 34471
(yed D) ek
R s AU R E AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nymber Applied For
F% 1 ~D (ﬂg‘ -7g 3 C’ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] g:'gfq :idmt:’itional
6. Name and Adgress of Curmrent Regisiered Agent 7. Name and Address of New Reglatered Agent

Name

HEAD, STEVEN MICHAEL -
3250 SE 58TH AVE, UNIT 1 Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

the obkigations of registereg agent. %ﬁQ
SIGNATURE % srever) m, HEWo D‘?E,g:.aj‘—

Som\n,type?;wtmmuf agent and wte § {NOTE: Regpstersd Agert sGNaiLre réqured whin rentisng)
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tiust Fund Contsjbution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelcte TITLE [ Ghange Additian
NAME HEAD, STEVEN MICHAEL NAME
STREET ADDRESS | 3250 SE 58TH AVE, UNIT 1 STREET ADORESS
CTY-5T-2F | OCALA, FL 34471 CITY-§7-2P
THLE O Detete TE Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TME O Getete TiLE [Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-1-ZP
TME [ petete ILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZP ChyY.si-2P
TE O petete TTLE [ change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° cry-S1-2P
TILE ] gelete TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-2P CiTY.S1-27

12. 1 heteby certify that the information supplied with this filiné; does not qualify fof the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicatéd on Ihis repott or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustee empowered to execute this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é@gu—t) STEVEN fa. HENY @5 350-694~1 0630

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCEROR Deter Oaywme Phone #




