FILED

2006 FOR PROFIT CORPORATION- Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000002401 01-30-2006 90050 010 ***158.75

1. Entity Name

JEFFERSON AUDIO VIDEQ SYSTEMS, INC.

Principal Place of Business Mailing pafFess 6 00 u 85 1 7

13020 MIDDLETOWN INDUSTRIAL BLVD. . ~13020 MIDDLETOWN INDUSTRIAL BLVD.

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS S ACE arom AopRaFo

61-0990800 ' Not Applicable

58.75 Additionat
Fee Required

e = [P,

e ek

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name ol registered agent and e if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Cempaign F.inancing $5_oo May Be
~Aftér May 1, 2006 Fee will be $550.00~ | ~ ° TrustFund Comtdbution. O-—Added to Fees: - m e
10, QFFICERS AND DIRECTORS l
TILE CP
HAME GREEN, DAVID W

STREET ADDAESS | 302 WOOLDRIDGE AVE
CiTY-ST-2IP PEWEE VALLEY, KY 40056

TILE v

NAME GREEN, MARY E

STREET ADDRESS | 302 WOOLDRIDGE AVE
cY-51-2IP PEWEE VALLEY, KY 40056

e VP-0Operations
NAME Green, Andrew R.

STREET ADDRESS
CITY. 51- 7P Egg?ss?(]:lfe?a YCt40245 DO NOT WRITE

;::E VP-Sales L. IN THIS SPACE

Green, Jared L

STREET ADDRESS .

TALE

NAME

STREET ADDRESS
Ciy-s1-ap

TIM.E

NAME

STREET ADORESS
CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-gff other like ampowered.

-. S0t

PRINTED NAME DF 81GNING OFFICER OR DIRECTOR j - T Data

SIGNATURE:

Daytime Phone #




