| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ﬁ Secretary of State
DOCUMENT # P04000090342
1. Eniity Name (03-13-2006 90062 037 ***150.00
PROFQUND SOUND ABD HOME THEATER, {NC
Principal Péace of Business Mailing Address
1423 SAN JUAN AVENUE 1423 SAN JUAN AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T s S AR R MR T
Sulte. AL #, ete- Suite. Apt. #. etc. 03082008 ChgP CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
‘ 20-1239873 Not Applicable
Zip ! Country Zip Country . 3 8_75 Additional
. 5. Certificate of Status Desired (] gee Required na
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Narne
HENNING, WAYNE D

1423 SAN JUAN AVENUE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL | Zip Code

8. The ab«.}ve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent, :

-
-

|
SHGNATURE b
‘Siqnalufe. Typed of printed name of regisierad agent and title if appicatile. (NQTE: Registared Agent signatura required when renstating) DATE
F‘"-E "om“ FEE ls $1so_oo 9. Election Campaign Fmancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFess
10. | QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P © Detete M ClChange [ Addtion
NAME © | VIARS, MARK C NAME
STREET ADDRESS | 8433 CYPRESS DRIVE D STREET ADDRESS
corv-st-ZP | | FORT MYERS, FL 33912 CITY-ST-2P
TME Y [ Detete TIE [ Change [ Addition
wue | | HENNING, WAYNE D NAME
STREET ADDRESS | 1423 SAN JUAN AVENUE STREET ADDRESS
CiTY-5T-2P FORT MYERS, FL 33901 CITY-ST-2P
TME ; 3 Detete TMLE [Jchange [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
B CIrY-§1- 2P
TITLE ! T Delete TIME [ change  [T] Addilion
RAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . Ciy-s1-2p
TME : [ belse MLE [change [0 Addition
NAME i . NAME
STREET ADDRESS - - . : ‘o STREET ADDRESS _ :
CITY-ST-2P- | . Co . ] CITe-5T-2P -
me 00 Delete . me . ] _DChange [ Additon
NAME ' ‘ o ) ) HAME
STREET ADDAESS STREET ADDRESS
CATY-5T-29 ! CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the,corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addrega. with all other iike empowered.

SIGNATURE: (/s WAyne Weandis  3)3/ob 235-470-174§

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR V4 Daytitme Phane #




