2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) : FILED

DOCUMENT # H53671 Feb 04, 2008 08:00 AN
1. Entity Name S
ecretary of State
J & E AUDIO & VIDEQ, INC.
Brincipal Place of Busingss Matiing Acddress
717 EPPS BROWN ST. E PC BOX 426
e T Hll‘l”lm |H|| HHl |HH ‘lll‘ HI‘MH |‘|H MN !mml“ N”"H‘ ‘ll}
2. Pragipat Place of Businasse - No PG, Boxn # 3. Mailing Argrass
Suig, AplL &, eic. Sute. Apl # eic. 15t MOORE CR2E034 (1(}107)
City R State City & State 4. FE! Numier Apptied For
59'2541 576 Not Apalicab!e
1 7 ] "
an Courmiry “p Coantry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

¥1%DE?:’§§LBDﬁgEV\¢JI%§DE Srreat Address (P G Box Number is Nol Azceptabla)
LEHIGH ACRES FL 33936

City FL Ziis Code

8. The anove named ertily subrnits this statement ‘or the puroose of changing ils registered office or registered ageni. or noth, in the Swate of Fionda. | am familiar with. and accept
the cilligalions of reqisiered agenl.

SIGMATURE

S gL, LRt OF e AN O g S0 aerturve e rpicagie ILGTE Fegisitied Agent snal s et wier rarate gh DATF

9. BEleciion Campaign Financing $5.00 May Be
Teust Fund Contizution. [C] Added to Fees

. Ma
S oo e PP SR
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Denete: TME [ Change (7 Aadurion
SANE MCDONALD, EDWARD HAME HOONDORi 4522
STREETADDRESS | 6621 N.W. 26TH ST. STREFT ADDRESS N2/ 30330062004 150,00
CITY-ST-2IP SUNRISE FL CIry-ST-71P
TMRLE v [ Deete e [JCrange  [J Addilion
NAME MCDONALD, JEAN HAME
STREFT ADDRESS | 717 EPPS BROWN ST. E STAFFT ADDRESS
GITY-31-2IP LEHIGH ACRES FL 33936 oy 51-2IP
MLk, 3 Deete ML O change [T Addibon
HAME HAHE
STREFT ADGRESS STAEET ADHRESS
LITY-ST-21P {ITy-51-21P
TRE T Disete TTLE [JChange  [] Acidion
HAME HARE
STRECT ADGRESS STREEY AUDPESS
CITY-ST- 2P CITY-ST-2IP
THLE T Decie TILE [ Change ] Andition
HAME NAH
SIRELT ADORESS SIALE™ ADDRESS
CY-SEpp G- 51- 210
Mg O peete e [ onange (] Aadilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTy-cr- 20 CIvY - 87-2IP

12. | hereby certity that tha information supplied wih s filing does net gualfy for the exemetions comtanad in Section 119, Flenda Stawies. | furlnar certify that the information
indicatad on this report ar supplemental repart i3 frue and accuwrale and that my sighature shail bave (he same legai ettect as if made under sath: that | am an cficer or dueglar
i the corporanon or the raceiver o lrusiee empowered 1o execute this report as required by Chapier 607. Flerida Satutes: and that my name appears in Block 10 or Block 11
if changea, or un an attachgent with anMaddress, witgg!l other like egpoerea.

SIGNATURE: Rdwn, W\L SN W\\MK}DO% 1NL5-915 1L

SIGNATURE AND TYFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Frone =




