FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secreiary of Stats
DOCUMENT # P97000078862 ccretary
01-07-2008 90038 032 ***150.00

1. Entity Name
AUDIO TECH & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2201 SW 19TH AVE RD 2201 SW 19TH AVE
SUITE 100 SUITE 100
OCALA, FL 34474 OCALA, FL 34474 -
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
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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 registered agent.

SIGNATURE
Sigrusture, typed or printed name of registered agent and tils it applicable (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Frust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITHONS JCHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PO [ Delete TITLE owne~ / e B Change [ Addition
NAME VOCALE, FRANK T NAME Fra~k N6t “? A 2o
STREET ADDRESS | 3021 SW 41ST PL STREET ADDRESS | A X0 S #J -/ # e
om-st-2 | OCALA, FL 34474 ovste | cala e 3YY7 /
TME O dekete TITLE [JChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE 1 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TLE ] Delete TmiE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- §T-7IP
iz [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- 5T-21P CITY-ST-7IP
THLE O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7IP

12. V hereby certily that the information supplied with this filin, c? does not quality for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an agdress, with ali ot

SIGNATURE:

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

Ct A /- 40k

E AND TYPED OR nmu'rvins OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone o
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