2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

Mar 28, 2007 8:00 am

DOCUMENT # H53671

1. Entily Namo
J & E AUDIO & VIDEQ, INC.

Secretary of State

(03-28-2007 90019 019 ***150.00

Principal Placo of Busingss

717 EPPS BROWN ST. E
LEHIGH ACRES FL 33936

Mailing Address
PO BOX 426

e - T

2. Principal Ptace of Business - No P.O Box #

3

Mailing Address

Suite, Apl. #, clc.

Suite, Apl. #, elc

1st MOORE CR2E034 (10/08)
City & State Cily & Slale 4. FEI Numb Applied For
g Y Une 59-2541576 P
Nol Applicable
Zip Couniry Zip Couniry 5. Corlilicate of Slalus Desired ] $8‘75 Add tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, ECWARD
717 EPPS BROWN ST E
-EEHIGH-ACRES FL 33936

Namo

Streel Address (P.O. Box Number is Nol Acceptable)

City FL ‘ Zip Codo

8, The above named enlily submiis this stalemenl lor the purpose of changing its regislered ollice or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl

lhe ebligations of registered agenl,

SIGNATURE

Bqgualure, e o drled e of fegstentd agent arud Wile ¢ appicatle

{NOTE Rersieros Agenl sigiitce reauned when reinsiauna) CA™E

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

i PD O] Daete i . b R [ change ’ﬂmldilion
N MCDONALD, EDWARD . Me DONAL d N&;\?\ N

sUEr1 A ss | 6621 N.W, 25TH 8T, siiannss | VT € s QRO =

ey si-ap | SUNRISE FL Gy 81 /P L Wa RActes F\_ RELEQ N

1 1 Delole lii [ Ciange [ Addition
NAM! NAM:

SIRLLADDALSS SINET AP S

CITY- ST/ CHY 1A

il O oelele T [ change ] Addilion
N NAMI

SIREETADDTESS SIETARDR S8

ciy s1-21p Yy s1 A

Nt [ pelete i [ change (7 Addilion
NAMI HAMI

SINLTADDRESS SIRIE | ADDIY SS

Cly 41 2P Iy st

it 1 petete e [] Change  [] Addition
NI NAME

STRLLT ADDRESS SIREE | ADDIY 85

CIY-ST- 7P ey st Ap

T O peleie e [ change (7] Addilion
NAME NAME

STRFET ADDRFSS SINEE | ADINY 83

CIY-$1- 2P CIY-$1 AP

12. | hereby certify that lhe information supplied with Lhis filing does nol qualify for the exemplions conlained in Scclion 119, Florida Statules. | further cerlify that tho infermation
indicated on lhis report or supplemental reporl is lrue and accurale and that my signalure shall have the same legal alfacl as if made under oath; that ' am an ofiicor or direcior
of the corporalion or tho receiver or rustee empowered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an gliacRment with address with all olhor like empo
SIGNATURE: §k® L Q}‘\ %\ %58- NN\L\% \20007 1A Ay~ ~9LE |

SiIeNATIIEE AND TYREEM O CSINTERN NAME AF SICNING SEEICFR OB DIBFCTOR MNaote MNAvwtirmeses [P+irre &



