FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S50569 01-05-2007 90030 020 ***150.00
1. Entity Name
ANCHOR AUDIO ACCESSORIES, INC.
Principal Place of Business Mailing Address qyuyuuvos
P.0.BOX 727 P.0.BOX 727 .
ALACHUA FL 32616 US ALACHUA, FL 32616 US e e
R TP [ s ORRIGI RACYA AR RN
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0255658 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] Eaao.gesq L‘:dmd;ﬁ““a'
8. Nam« and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOVSEPIAN, GREGORY L
9756 NW 153RD TERRACE Sireet Addrass (P.O. Box Number is Not Acceptable)
P.O. BOX 727
ALACHUA, FL 32616
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
, typad or printad nama of registered agent ard titia if applicable. {NOTE: Ragistarad Agert sigraturs reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Faa! will be $550.00 Trust Fund Confribution, (] Added to Fees
i
10. * ' OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Y- O Delete s [ Change (O Addition
NAME HOVSEPIAN, GREGORY NAME
STREET ADDRESS | 9756 NW 153RD TERRACE. STREET ADDRESS
CY-ST-2P ALACHUA, FL 32615 CmY-ST-2P
TMLE vs O belete TME [Jthanga [ Addition
NAME MAYS, TIM NAME
STREETADDRESS | 612 VIRGINA DR, STREET ADDRESS
CITY-ST-2P PAMPLICOQ, SC 29583 CITY-ST-ZIF
TILE T [ Detete e O cChangs [ Acdition
NAME HOVSEPIAN, GREGORY NAME
STREET ADDRESS | 9756 NW 153RD TERRACE STREET ADDRESS
CITY-ST- 28 ALACHUA, FL 32615 iy -S7-2P
TIMLE 1 Delete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE 3 Dalete TIME (O Change {77 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2f Ciry-S1-21P
TIME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-ST- TP CITY-ST-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further cetity that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corperation or tha receivey or rustee empowared to exacute this reporl as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment ith an address, witf§all other like empowered.

SIGNATURE:




