FILED

2008 FOR PROFIT CORPORATION ~ Apr 10, 2008 8:00 am
ANNUAL REPORT — ecretary of State

ofe ofe >fe

DOCUMENT # P99000081380 04-10-2008 90030 008 150.00
1. Entity Name
AUDIFONE, INC.
Principat Place of Business Mailing Address q 0 0 B 4 4 4 3
1161 E. ALTAMONTE DR. 1161 E. ALTAMONTE DR,
#1029 #1029 . ’
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US . .
SO e TR

Suite, Apt. #, atc, Suite, Apt. #, elc, 02122008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

65-0950585 . Not Applicabie
Zie Country Zip Gountry 5. Certificate of Status Desired 0 ?i'gi Sf:ciﬁonal
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Reglstered Agent
Name
ARTMANN, HARALDO S
1161 E. ALTAMONTE DR. Street Address (P.O. Box Number is Not Acceptable)
#1029
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiersd agent, or bath, in tha State of Florida. | em familiar with, and accent
the obligations of registered agent.

SIGNATURE:
Signature, typad or prinfed name of registared agent and tite if apphcable. {NOTE: Regterad Agen: signature requirec when reinsiaiing) DATE .
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TNLE [ Changs ] Addition
NAME ARTMANN, HARALDO S NAME
STREET ADDAESS | 1161 E. ALTAMONTE DR. #1029 STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CIrY-ST-2IP
TIILE [ pelete 1TLE O changs 7 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P
THLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Aadition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-21P
TMEE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cItY-SI-ap CITY-ST-ZIP
mE [ Delete TITLE . [ change  [J Addilion
NAME . HAME o oo -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP

does not qualily 1or tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that gy signature shall have the same legal etact as it made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 10 or Block 171 if

MZ/{/M W7 I6F

SIGNATURE AND WyOR PRINTED WING OFFICER DR DIRECTOR Dayire Phone #
‘ A

12. I haraby certity that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee ampower
changed, or on an attachment with an address, will

SIGNATURE:

>



