- FILED

2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000096424 09-10-2007 90003 003 ***550.00
1. Entity Name
J. AUDIOCLOGY, INC.
Principal Place of Busingss Mailing Address &“ 1 ‘) A
5497 UNIVERSITY DR., STE. 101 54971 UNIVERSITY DR., STE. 101 '
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 oL
S R IR RAE IRV
Suile, Apl. #, elc. Suite, Apl. #. etc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3135502 Not Applicable
Zp Country Zip Country 5. Cartificats ol Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - = " - T e T - Nalﬂe - - - - - - = = - -
DICKENSON, DAVID B. ESQ.
980 N. FEDERAL HwY, STE 410 Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON, FL 33432

Zip Code

City FL

8. The above named enlity submils Ihis staiement for the purpase ol changing ils registered office or registered agent, or both, in the State of Florida. | am lamihar with, and accept
the obligations of registered agent.

SIGNATURE

Symlue e, lypad on prifilec! narme ol 1ggrslesed agenl and L8 1 apelic atio IHOTE Roag stored Agent s gratare teguied whon rensianng) RALE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TILE I change (] Addition
NAME JELLEY, ANTHONY J. NAME
SIREET ADDRESS | 5491 UNIVERSITY DR, STE. 101 STAEET ADDRESS
ciry 57-21P CORAL SPRINGS, FL 33067 CITY ST 718
TITLE [ pelee TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-51- 2iP
e O Delete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIlY-ST- 2P - - CITY-ST 2P - -
TIHE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-21P CITY-ST-2IP ]
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
e [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oY §T 2K

12, | hereby certdy Lhat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flonda Statutes. | lurther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macie under oatn: that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo gxecute Lhis repart as required by Chapter 607, Flonga Statules: and thal my name appears in Block 10 or Block 1111
changed. or on an chmenl with an addrass, with all other ike empowered

Q-6 o1 9542212779

SIGNATURE AN Daw Dyt Phome ¥




