FILED
2006 FOR PROFIT CORPORATION May 30, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # FS3000000828 Secretary of State

1. Entity Name
FORD AUDO-VIDEQ SYSTEMS, INC.

Principat Flace of Business Mailing Address
4800 W. INTERSTATE 40 4800 W. INTERSTATE 40
OKLAROMA 7Y, OK 73128 OKLAHOMA OTY, OK 73128

BB A

05192006 Nc Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = [ Treiests

73-0947837 ) It Applicanle
$8.75 agditional
5. Cerbificate of Status Deslred a Fee Requited

4. Name and Address of Current Registered Agent

FORD, CLAIRE
283 N. NORTH LAKE BLYD., SUITE 111
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. Tnhe ebove named entity submits this statement for ihe purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and eccept
e obiigations of registared agant.

SIGNATURE _
Sipnalye, Iypeq of Deicied name of ragistired agent wnd Mo ¥ eppiicable [NDTE. Ragistered Agent signaiure fequired wian titstatiog) DATE
FILE NOWTY FEE IS $150.00 9. Electon Campalgn Finanging $5.00 May Bs In accardance with s. 607.193(2)ib). F.S., the
Pue by Septemuer §, 2008 Trust Fund Contritaution. 0 Asged o Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 - =
TITLE PVC )
NAME FORD, JAMES A -

BIREET ADDRESS | BI0Y LAKEHURST DRIVE
CITY-$7-21P OKLAHOMA CITY, OK 73120

T §TC

KAME FORD, CLAIREM

STREEr Aqoeess § 8309 LAKEHURST DRIVE
CIFY-$7-2P OKLAHOMA CITY, OK 73120

- TR N I o Dl e -
— 11 Hine e 2ay

NS/20/06-20004-002 150,00

1 [ J-U -

e VP
HAME BURDICK, BRYAN C

$ 4511 E 103RD ST SOUTH '
g Lt DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
Gy -st-7p

TiTLE

NAME

STRELT AOGRESS
Ciry-st-21p

ane

HamE

STREET AUCAESS
CiTY-5T-2P

12. 1 hareby certify that the information supplied with this fr!?ng dogs not qualily for the exemptions coniained in Chapter 118, Florda Statutes. | further ceriify that the information
inaicated on this teport of suppiemental repont s true and agcurate and that my signaturs shall have the samma iegai sffect as if made under oath; fhat | am an officer or director
of the cofparation or the cacgivar ar kustes empawer cule this report as required by Chapter 807, Flarida Statutes; and that my nams appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wil athep g empowsred, -

SIGNATURE: s/ $/0C oS-Gy 950

SIGHATURE AKD TYFED OR PRUNTED HAME OF 31IGNING OFFICER OR DIRECTOR Date Daynra Phond 4




