FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000123051 G 01-29-2007 90061 021 ***150.00

1. Entity Name
NAPLES AUDIO/VIDEOQ LIFESTYLES, INC.

Principal Place of Business Mailing Address uuvyuwuv==
15142 SUMMIT PLACE CIRCLE 15142 SUMMIT PLACE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119 PRSI
e S D00
Suite, Apt, #, atc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
:I—O = 5(0 3 8“‘ (_Q % Not Applicable
e Country @p Country 5. Cerlificate of Status Desired O gei.;fql??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSAFUIME, THOMAS
15142 SUMMIT PLACE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

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

SIGNATURE
Sigrature, typec G pritedd name Of regisier et Ager and Wie ! applicable PMOTE Regisieres Agen! SIGRATLIE reilr cg whish srinsiaima) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. [ Added 1o Fees
19, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PRES O netere TILE O change  [3 Addition
HAME PASSAFUIME, THOMAS HAME
STREET ADDRESS | 15142 SUMMIT PLACE CIRCLE STREET ADDRESS
CITY-81-2P NAPLES, FL 34119 CITY-S1-2IP
TiLE TREA 3 Detete Tk ] Change [ Addition
NAME PASSAFUIME, MARIANNE HAME
STREET ADDRESS | 15142 SUMMIT PLACE STREET ADDRESS
LITY-ST- 2P MAPLES, FL 34119 SN
TITLE (7 pekte THLE 1 Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O velele TITLE [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-21P CITy-51-21P
TiLE [ Delete TIRE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-5T-21P
TALE O detete e O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-§T- 7P GITY-§T-7IP

12. | hereby certify that the information supplied with ihis filing does not quatity far the exermnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat repont is lrug and accurale 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 raceiver or frustee em red lo exegule his report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on a%c ent with an addrass ali otherfke empowered
—

SIGNATURE: //2y anna : /%'Zfann staﬂ;me,m{ / ?/07 <039-3353-01{7

SIGNATURE AND TYPED OR PRINTE[YAME OF SIGNING OFFICER OR DIRECTOH Dayimo Phore ¥




