2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 09, 2007 08:00 A

DOCUMENT # 430901

1. Eniity Name
JHD SR. HOLDINGS, INC.

Secretary of State

Principal Place of Busingss

2655 DAWIN ROAD NORTH
IACKSONVILLE, FL 32207

Mailing Address

2655 DAWIN ROAD NORTH
JACKSONWVILLE, FL 32207
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4, FEI Number Applied For
59-1488464 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registarad Agent

DUPREE, JOSEPH H

2655 DAWIN ROAD NORTH L

JACKSONVILLE, FL. 32207
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8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

Signature. typed or printsd name cf registared agent and ttle f applicable.

(NOTE- Rsgisterag Agsnt signature raquued when rainstanng)

DATE

8. Election Campeign Financing

FILE NOWIlII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS [

PD

DUPREE, JOSEPH H

2655 DAWIN ROAD NORTH
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57- 3P

DUPREE, XENIA
2655 DAWIN ROAD NORTH
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
{Iry-51-219

TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP '

TE

NAME

STAEET ADDRESS
CITY-ST-2IP
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12, 1 hereby certify that the infermation supplied with thss filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoart 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 oflicer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: _: X/ (%l

/-9-7

MAYRE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd

Dale Dayume Pnone ¥
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