. FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmIZAENT # P07000117642 05-28-2008 90015 006 ***150.00
XTREME AUDIO OF THE KEYS INC
Principal Place of Business Mailing Address
2328 NORTH ROOSEVELY BLVD 2328 NORTH ROOSEVELT BLVD
KEY WEST, FL 33040 US KEY WEST, FL 33040 US ) ) N
R e TR AR IArAD
Suite, Apt. #, etc. Sulte, Apl. #, elc 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
% - | 3 OS"Z_Q ' Not Applicable
Zp Country ap Country 5. Certificate of Status Cesired [} $8‘75 A'dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
LIVERSEDGE, DWAYNE A
2328 NORTH ROOSEVELT BLVD Street Address (P.G. Box Number is Mot Acceptable)
KEY WEST, FL 33040

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 familiar with, and accept

the Ob“gamnW
SIGNATURE ‘ N~ L/(- M&&‘\JQ L{{ A4 l ZOD{E

Slgnat‘ﬁ.r: lyped or printed name of regislered agenl and ltle il applicable (N(ﬂ{ﬁaqisterﬂd Agent signatue required when einslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
_After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees

10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TTLE P [ Desete TITLE Jchange [ Addition
NAME LIVERSEDGE DWAYNE A NAME

STAEET ADORESS | 800 EMMA STREET APT 423 STREET ADDRESS

CiTy-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP

TITLE VP [ detete TTLE [ Change [ Addition
NAME PHELPS, JONATHAN D NAME

STREET ADDRESS | 32 KEY HAVEN RCAD ooty STREET ADDRESS

CITY-8T-ZiP KEY WEST, FL 33040 CITy-S1-2P

TITLE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE O pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-2P CITY-ST-2P

TITLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hershy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration of the recelver or trustee empowered to execule this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 1f
changed, or on an al ment with an address, with all other like empowered.

]‘A’ “oq o -
SIGNATURE: e Lotgtdng Db Uiyres edsg log 2t - 5irey

=" S1GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER'OR ARECTOR Date Daytime Phone #




