FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000054802 04-14-2008 90037 041 ***150.00

1. Entity Name
AUDIO IMAGES INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 0 0 6 7 4 3 4

4745 SUTTON PARK CT PO BOX 550819
SUITE 204 JACKSONVILLE, FL 32225
JACKSONVILLE, FL 32224

Suite, Apt. #, etc. Suita, Apt. #, elc. 01112008 Chg-P CR2EQ34 {12/06)
City & State Cily & State 4, FEI Number Applied For
59-3232199 ‘ Not Applicabla
Zip Country Zip Country 5. Cerlificaie of Siziws Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
AXT, PHILIP
4745 SUTTON PARK CT Streel Addrass (P.O. Box Number is Not Acceptable)
STE 204
JACKSONVILLE, FL. 32224
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE
Sigaature, typed or prinfed name of registered agenl and tile il applicable. (NOTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 0O Selete TLE Po Kcnange O Addition
A AXT, PHILIP NAME Art Phiip d
STREET ADDRESS | 37R4-SAT-MEADOW COURT et oveess | 13908 M\anﬁL Biv
OV-S1-27 | JACKSONVHLE-FE—32294— or-s1-2¢ | Jacisonw.dle | F B2 )
TITLE O Delete NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIILE O Delee TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TrLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-ZIP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-SI-2IP
TITLE 1 Delele TITLE [] Change (] Adgilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. I hereby certify thal the informalion supplied with this filing does not quality for the exemplions conlained in Chaptar 118, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as il made under oath: (hai | am an officer or direcior
of the carporalion or the receivar or Irustee empowgréd lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a addre%her like fpowered.
SIGNATURE: / PP AxT /G /a8 0¥ 4760

IGNAT;u!E AND TYEJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




