A
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000002401

1. Entity Name

JEFFERSON AUDIO VIDEO SYSTEMS, INC.

4L

Principal Place of Business Mailing Address

13020 MIDDLETOWN INDUSTRIAL BLVD. 13020 MIDDLETOWN INDUSTRIAL BLVD.
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
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éIGNATURE

8, The above namead entily submits this statament far the purpose ol changing its registered office or registered agent, or both, in 1he State of Florida. 1am Tam:har wuh and acceoi
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Signature, typed or pantad name of ragisiared agent and Ltle If appacabls

(NOTE Regisiered Agent signature required whon rastatng)

FILE NOWIll FEEIS $150.00 9. Election Carnpaign Einancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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OFFICERS AND DIRECTORS I
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NAME -

STREET ADDRESS
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GREEN, DAVID W
302 WOOLDRIDGE AVE
PEWEE VALLEY, KY 40056 - . - B
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