FILED
2007 FORA:;"}‘?R}_T‘&?,%';‘?,FATW" Jan 16, 2007 8:00 am

DOCUMENT # P98000096693 Secretary of State
1. Entity Name 01-16-2007 90182 036 ***150.00
AUDIO/NVISUAL CONNECTION, INC.
Principal Piace of Business Mailing Address
301 34TH AVE.NE. 307 34THAVE.NE,
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 S
I : | i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | M ;h Ik

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

58-3542616 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireq O Eeae.;esqur:c:ﬁonal
6. Nama and Addrosa of Curront Registered Agent 7. Name and Addross of Now Registered Agont

Name

CONNON, TERRENCE W
14279 85TH AVE N Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE, FL. 33776

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anad accept
the obligations of registered agent.

SIGNATURE

Swue‘fbmndu Dt nama of regraterad agent and tdie f applicable. (NOTE: Regs! Agemt racqeared when DATE
73
[ - N .
. FILE NO*JI‘H FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
Aftor May 1, m-, Fae will be $530.00 Trust Fundg Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D . O elete TTE [Jchange [ Acdition
NAME CONNON, CHRISTOPHER 8 NAME
STREETADORESS | 301 34TH AVE. N.E. STREET ADDRESS
CITY-sT-2P ST. PETERSBURG, FL 33704 Cry-53-2P
TITLE D ™ betete TILE [ crange [ Addition
NAME CONNON, SCOTT MICHAEL NAME
STREETADDRESS | 142789 85TH AVE. N. STREET ADDRESS
Cify-ST-2P SEMINOLE, FL 33778 GTY-51-2P
TE P [ Delete TLE [ change [T Addition
RAME CONNON, TERRENCE W NAME
STREETADDAESS | 14279 -85TH AVE N STREET ADORESS
GTY.SI-2P SEMINOLE, FL, 33778 Cry-ST-2P
TITLE [ pelete TE [ Change  [C] Addition
RAVE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME O etete TIE ) Crange [ Adaition
RAME HAME *
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-81-2P
TLE [ pelete TILE 3 crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
LY -ST-ZP CITY-S1-2P

12. 1| hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smnmme@h&ﬂmw TELRENCE W. Coppon |-11-41 ('m\ §91-0133




