2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

4 .
DOGUMENT # 81164 Feb 10, 2006 08:00 AM
THE J.B.D. DEVELOPMENT COMPANY Secretary of State
Prncipal Place of Buginess h .Malling Address o
HARBOUR RIDGE HARBOUR RIDGE
1025 SW MARTIN DOWNS BLVD, #2058 1025 SW MARTIN DOWNS BLVD, #205
2. Pringipal Place of Business 3. Maiing Addrass
Suite. Apt. ¥, sle Sutte, Apt. #, atc. 1st MOORE CR2EQ34 (10/05}
City & State Criy & State © | 4. FEI Number Applied For
59-1952566 Mot Appiicatk
20 Couniry ap Couniry 5. Certificate of Status Desired O $a T35 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

?g’?g%dloﬂxlﬂﬁ\! ERCT Street Address (.0, Box Mumber 1s Not Acceptatile}
PALM CITY FL 34980 -

City ’ FL Zip Gode

8. The above named entity submits this statement tor the putpose of changing iis registered office or redistered agant, or bolh, i the State of Forida. [ am familiar with, and accey
the clligations ol registered agent.

SIGNATURE =

Uigtristden, 0o 00 prirncd nare ol 18GA1Erad agent ant W 1 Appheatia INGTE Regalores Ageet smgralum mauised wheh foinsatig) DATE

FILE NOW!! FEE IS $150.00° .
After May 1, 2006 Fee Will Be §550.00
Make Check Payahle to Florida Department of State

9. Fiection Campaign Financing  §5.00 wvay =
Trust Fund Contributien. {0 Added 1o Faes

10. OFFICENS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLs T O peless TIE [ Change  £2) et
NAME SCHULER, JACK C MAME

STRECT ADORCSS | 1025 SW MARTIN DOWNS BLVD. #205 STRECT ADDRFSS HINOO04P5774 N

ST 20_|PALM CITY FL 34990 , av-si-ap 02421 /05-BU0E2-005_15G, 0

e D ' B T ClChage [ A
NAME DODGE, JOHN B He

STREET ADDRESS | 12772 SW MARINER CT. STRELT ADORFS5

oTY-51-2F JPALM CITY FL CITY-5T-2

g i N s TP T TR T DCeme O
NAME RARE

STRECT ADDRESS SIRLET ADDRESS

Oy -S3- 2P CHY.S7- 2P

THLE [ sesete THE [ Change T A
NAME HEwE

STREFT ADDRESS STRECT ADDRESS

Ciy-S1-218 CITy-S1-2IP

T o O peite TTE Clchage  [3a
NAME HANE

STREFT ADDRESS SYREET ADBRESS

Gily - 57-2F CITy-ST- 2P

THLE [ etety TLE O Crange  Taer
NAME NAME

STREET ADDRESS STREET ADORESS

ClFy-57-28F CITy-57-2P

12. | hereby certily that the nforma ion supphead with this hhng does not qualfy for the exemptians confaned 11 Section 119, Florida S@iutes. | further certify that the informatic:
ndicaied on this report of supp kmenial teport is true and accurate and that my signature shall have the same legat effect as i made under oath, that | am an officer or direcic
of the corporanon of the regaiber'or Itystee eppewered io exzcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changad. of on an altachmg b2y ather ige empowered.
SIGNATURE: _ GhaR, T)adgp _ (12)a87- 199/




