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Ja-Rod Services, Inc.
2933 N. Myrtle Ave.
Jacksonville, FL. 32209

October 20, 2006

Florida Department of State
Division of Corporattons
P.O Box 6327

Tallahassee, FL 32314

Corporate Reinstatement Section,

Ja-Rod Services, Inc. did not receive an annual report notice for the year of 2006.




