2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000024084

1. Entity Name

SWEET SPOT AUDIONIDEOQ, INC.
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05JUN 21 A 9:57

Principal Place of Business Maiting Address

:JEL-:\L_ l."ﬂ“ .ll (¥

3447 BRIAR BRANCH TRAIL 3447 BRIAR BRANCH TRAIL TALL A AR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 LAHASSEE. FLORIDA
R v AR DB O

Suite, Apl. #, stc. Suite, Apt. #, etc. 06212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appied For

59-3446976 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gesqﬁfﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAWLEY, JCHN A llI

3447 BRIAR BRANCH TRAIL
TALLAHASSEE, FL 32312

Street Address {P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

Signawra, typed or prinied name of regislered agent and title if spplicabla.

(NOTE: Regislered Agent signatura required when relnsiating)

DATE

FILE NOWIll! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 607.1583(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
T P J Deketz e Secre bor O Change [ Adition
NAME CAWLEY, JOHN A Il NAME TJaaet F Price
STREET ADDRESS | 3447 BRIAR BRANCH TRAIL STRETADRESS | 37 7 Brvor Brench Tow!
cmv-sT-2P | TALLAHASSEE, FL 32312 UY-ST-2F e flehgssee Ao 3TIL
TIME VP [ Delete TITLE i O Change [ Addition
RAME SPRATT, WILLIAM P Il NAME
STREET ADDRESS | 1821 CELTIC DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-ZIF
TITLE O Delete TITLE Ochange [ Addition
NAME NAME 2O00555 1 =; -
STREET ADDRESS STREET ADDRESS i B <o e e B_Lr-_
CITY-5T-2P CITY-5T-2P 0B/24/05-~01055-~005  #150.00
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-5T-2P
ITLE [3 peiete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. [ hereby certify that the information supplied with this [iting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 1o execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OA DHRECTOR
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