FILED

May 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 05-12-2006 90028 045 ***150.00

DOCUMENT # P05000136553
1. Entity Name
AUDIO PARADISE, INC.
guu9s=-
Principal Place of Business Maiting Address ’ . )
915 SE 17TH STREET 915 SE 17TH STREET - S
OCALA FL 34411 IS OCALA, FL 34471  US -
S v B A
Suite, Apt. #, etc. Suite, Ap1. #, alc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-3595319 Not Applicable
Zp Couniry Zp Country 5, Centificate of Status Dasired ] geaeggq ‘:E;;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, WILLIAM B
915 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptablg)
OCALA, FL 34471
City FL l Zip Code

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

SIGNATURE.
Signalure, yped or pnnied name of registered agent and lille if applicabla. (NOTE: Registeraa Agent sigraure required when feinsialingy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.5., the
Due by Scptember 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ Detete TITLE [ Cnange L] Aodition
NAME BAILEY, WILLIAM B NAME
STREET ADDRESS | 915 SE 17TH STREET STREET ADDRESS
CAY-ST-IP QCALA, FL 34471 CIY-ST-2P
TLE vP O elete e (J change (] Addition
NAME HOGAN, JONATHAN M NAME
STREET ADDRESS | 7428 SE 114TH LANE STREET ADDRESS
CITY-ST-21P BELLEVIEW, FL 34420 CITY-S7-2IP
TITLE S O Detets TITLE [J changs [ Aadition
NAME BAILEY, BOBBY T NAME
STREET ADDRESS | 10620 SE 27TH AVE.,, 8K17 STREET ADDRESS
CITY-ST- 2P OCALA, FL 34476 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Chaiige ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-5T-21P
TME 3 Deletg TLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-Si-2P
TILE 3 Oelete THTLE [J Change [} Addition
NAME NAME
STAEET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cartily that the information supplied with this filing doeas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment gith agfaddress, with 2l other like empowerad.
,54;, St frlan_m b i 5 / lO/bb 32 Lo 5320

SIGNATURE:
3IGNATURE ANC TYPED OR P#TED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayime Phone #
LY




