FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000078862 03-15-2007 90017 050 ***150.00
1. Entity Name
AUDIO TECH & ASSOCIATES, INC.
Principal Place of Business ' Mailing Address I to- «
2201 SW 19TH AVE RD 2207 SW19TH AVE
SUITE 100 SUITE 100
OCALA, FL 34474 OCALA, FL 34474
R GO B
Suite, Apl. #, etc, Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3483395 Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired (] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VOCALE, FRANK

3920 S.W. 5TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
OCALA, FL 34474

City FL I Zio 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 abligations of registerad agent.

SIGNATURE
Signature, typed o prirted name of registered agent and utle il appticable. ({NQTE: Registere Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F‘inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO 1 Delete e 1 Change ] Addition
NAME VOCALE, FRANK T NAME
STREEY ADDRESS | 3021 SW 41ST PL STREET ADDRESS
CITY-S5T-2F OCALA, FL 34474 CITY-ST-ZIP
TILE 1 Detete TILE “JcChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2p CITY-51-21P
TILE 1 Delete TME “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-57-2IP
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 1 Delate TITLE “IChange  _] Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 1 Delote TITLE “IChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZIP

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trug an(?ancurale and that my signalure shall have the samae legat effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, Avith all other like empoweread.

SIGNATURE: =L 34307

GNATUREAND TrfeD DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Duylirg Phone #




