2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P98000096693

1. Enlity Name
AUDIONISUAL CONNECTION, INC.

Secretary of State

Principal Place of Business ' Mailing Address
301 34TH AVE. N.E. ' 301 34TH AVE. N.E.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

O 0 O

02022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APl

59-3542616 Not Appiicable
i i $8.75 Acditional
5. Certificate of Status Desired 0 Foe Reculted

8. Name and Address of Current Registered Agent

T - DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office of registered agent, or both, in the State of Florida.  am familiar with, and accep!
the obligations of registered agent.

SIGNATURE A
Signature, typed o printed name of registared sgent and tide f applicabls. {NOTE: Registarad Agent sigrature required when rainstating) DATE

FILE NOWIIL FEE IS $150.00 9. Elsction Campaign Financing ., $5.00 May Be

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. .4 Added to Fees
10. OFFICERS AND DIRECTORS |
TALE D ’
NAME CONNCN, CHRISTOPHER S
STREET ADDRESS | 301 34TH AVE. N.E.
CITY-ST-2IP ST. PETERSBURG, FL 33704 LODD0GS 2653
TmE D 02/12/08-80058-008 150, 0
NAME CONNON, SCOTT MICHAEL

STREEY ApoRess | 14279 BSTH AVE. N.
my-sT-219 SEMINOLE, FL 33776

TMtE P .
NAME CONNON, TERRENCE W

STREET ADDRESS | 14279 -85TH AVE N
cvsvar | SEMINOLE, FL 33776 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TOLE
NAME
STREET ADDRESS
Crmy-51-2P I

TMLE

NAME

SYREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under catt; that | am an oificer or diractor
of the corporation or the receiver or trustee empowared 1o execute 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 an address, with all other like empowered.
SIGNATUREQSEN\WV\) - ibf(/lm/\_ 2[q[o8 (m) s41-0133
Dala Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




