2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 630727 Feb 01, 2007 08:00 AM
1. Eniiy Neme Secretary of State
JFD, INC.
Principal Place of Business Mailing Address
1519 DORY LANE POST OFFICE BOX 136 !
SOUTHPORT FL 32409 LYNN HAVEN FL 32444
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl #. clc Suile. Apt #, ole. 15t MOORE CR2E034 (10/06)
_Ci . i icd F
City & State Cily & Stale 4. FEI Number 59-1921628 Applicd ’or
Not Applicablo
Zip Couniry Zip Country 5. Certificaic of Stalus Desired O $8'75 Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, JOHN F .
1519 DORY LANE Sireel Address (P.0O. Box Number is Not Acceptable}

SOUTHPORT FL 32409

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils regislered office or rogistorad agent, or both, in the State of Fioriga, | am familiar wilh, and accop!
1he obligations of rogistorod agent

SIGNATURE
Signatura, typed or prnted nameg of registered agent and bl 1 applcable {NOTE: Rogisiered Agant eignelure requied whan reinstahing) OATE
FILE NOW!I! FEE-'% $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T, PST [ Deiete IITLE [ Change ] Addition
NAME DANIEL, JOHN F ' NAME e g
siil Aportss | 1919 DORY LANE SIRLLT ADDRESS e "J[‘}IEE'EFIQIJE:}E%S‘:DIZ' 51 00
onv-sap | SOUTHPORT FL 32409 cv-s-2p” He bl =il 3 150,00
e VP [ Deiete TmE [ Change [ Addilion
NAML DANIEL, BARBARA S NAME
sieerappress | 1919 DORY LANE STRELT ADDRESS
ITY-$1-7IP SCUTHPORT FL 32409 CIfY-51-2IP
JLLEA 3 Delete i [ change [ Addition
NAME NAME
SINET ADDRI SS STREET ADDRESS
CITY-SI-7I CITY-ST-2IP
HLE 3 Delele e [1change  [T] Addilion
NAMI NAMI
STRECY ADDRESS STREFT ADDRESS
ClIY-S1-21P Gily-S1-2IP
fLE [ pelate NE ) [ change [ Addition
NAME NAML
SIREE ] ADCRESS STREET ADDRESS
City-S1-21p CITY-SI-71P
e O Delere T [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1- 2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor cortify that tho information
indicaled on his report or supplemcntal report is trua and accurate and that my signature shall have the same legal effect as i mads under oath: that ! am an officer or director
of the corporation or the receiver or trustoe ompowered to executo this report as required by Chapler 807, Florida Siatutos; and thal my nama appoars in Block 10 or Block 11

if changed, or on an allachmeant with an addr with alf clher like empowarad,
SIGNATURE: )&—&Xj ST Dans) NRVS B30 285 v
Date

Dayumg Phong 4

_SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR



