2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # P93000074204

1. Entity Name

AUDIOTEL, INC.

02-16-2007 90025 016 ***150.00

Principal Place of Business Mailing Address

40018635

; DEERHELD-BEACH-H—33443———
2. Pnnc«palPlac of Busipess - No P.O, Box # 3. Mailing Address

San a]’harqar,% D

Ly

0. % x 650321

L]

(LR

Sune Ap\ # elc. Sufle, Apt. #, etc.

02132007 Chg-P CR2E034 (12/06)
Fl & Stal 4. FEi Numb Applied F
ﬁf} &ler cC / FL_ " ‘56 [’) P(/ NO'll'm;\;;:’LiCABLE Not ;ppllc‘:);ble
3[.‘ q 5 [ Co“mA. ":) paq Co 5 d}unis A 5. Certificate of Status Desifed ] $8.75 addtionai

Fes Required

#, Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

COLLINS, RICHARD A
NUE™

g

Name

PR

eplable)

?(P.O. X Numb 7 is No
ﬁf% ri

Ao Dr.

Bt Pierce

FL 3995/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida, 1 am familiar with, and accept

the obligations of registered agent.

SHGNATURE

Signatire, typed or prited name ol regrstered agent and ttle | apphcadie,

{NOTE: Regstered Agenl sgnature requred when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PVTS ] Delete TITLE [ Change  [_) Addition
NAME “COLLINS, JILLIANN NAME pA0T Santa m&-y‘ﬂrn fo Dr.

STAEET ADDRESS | w@T-NYVASTH AVE. STAFFT ADDRESS

CIY-S1-IP | BEEREHELD BEAGHFL-33443— CITY-51- 7P F‘f i Cffé, = 3", 5 Si

THILE DPV 1 Delete TILE l_ Change () Addition
NAME COLLINS, RICHARD NAME G20 F San ta V)\Ar ar b ©Or

STREET ADDRESS ~<4@7-NVVIBTH AVE. STREET ADDRESS

Ciiv-S1-7P | DEFREIELD BEAGH=FL—33443- Crmy-51-29 F‘T‘ PIMQ l' L BHQ 5/

TITLE 1 Delete TITLE [3change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oIy -S1-7p CHY-$1-29

TILE 1 Delete TITLE {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-72IP

TITLE 7 Delete TITLE [ Change  [3 Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-S1- 2P

TILE T Delete TILE (S Crange  [7] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-§T- 2 CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same jegal effect as if made under cath; thal | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
ered.

indicated on this report or supplemental report is tru
af the corporation or the receiver or trustee empgw

changed, or on an attachment a y all other like

SIGNATURE:

w/o ¥ (92) 168 L5

L) ED DR PRIN'IED MAME OF SIGNI}'OFFICER OR DIREC’TOF(

Paywne Prone #
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