i 2005 FOR PROFIT CORPORATION

%

ANN!ALVBVEPOHT (AR)
DOCUMENT # F93000003898 h

1. Entity Name o
J AND D REALTY, INC. OF CT

Principa]rPlace of Businass
14 HIGHVIEW DRIVE

Mailing Address
14 HIGHVIEW DRIVE

DAYVILLE CT 06241 - - DAYVILLE CT 06241

2. Princlpal Place of Business __

3. Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

AMSNNER T

il

I

Suite, Apt #, &lc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State w Clty & State 4, FEI Number Applied For -
NO-T APPLICABLE Not Appliczble
Zp Country ap Counry 5. Certificate of Status Desired g $8.75 Additional
Fee Requited
6. Name and Address of Currenl Reglstored Agent 7. Name and Address of New Registered Agent
T - Name ’ '

MADEIRA, JOSEPH M
245 MAC ARTHUR BLVD,, #9
STUART FL. 34996

Sreet Address (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above named ontity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famjliar with, and accepi

the chligations of registered agent.

SIGNATURE

Sigratyre, typed o prated name of ragistered agent and \ifa T applicable

INCTE Regigtered Bgent sigrature raguirsd whon winstating) * DATE

FILE NOW!!! FEES $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, _ QOFFICERS AND CRRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e P o - T Delete me . Tl Changs =] Addition
g LAPREY, KATHY n (2 *??%E%%ggéa R

ST ADDRESS | 28 HIGHVIEW DRIVE STRFET ADDRESS 241 EAa-al043-002 150, 00
ory-S1-2P DAYVILLE CT Q6241 Giv.51. F

i S B T Delele ~ s Jchange (] Addition
NAME MADEIRA, JOSEPH M NAME

STREETADDRESS | 2466 LESLIE AVE STREET ABDRESS

LTy-S1-2P ALEXANDRIA VA 22301 aulv-51- P

TITLE T T - [ Delete TTLE O change [ Addition
NAME MADEIRA, CHRISTOPHER J NANE

STREET ADDRESS | 3313 FALLOW FIELD OR. STREET ADDRESS

CIv-s2P  |FALLS CHURCH VA 22042 farY ST 2P

TE ' - T T Delefe e [ Change [ Addifion
MAME MADEIRA, JOSEPH M L NAME

STRCET ADORESS | 245 MACARTHUR BLVD. #8 STREEY ADDRESS

Clly-57-21P STUART FL 343396 CITY.ST-7IF

IRE - [T Delete e [ Change [ Addition
NAME HAME

SIRECT ADDRESS SIREET ADDRESS

Y- S1-1P Y- ST BF

[EE T O belete S O Chaﬁggi']_:} Additian
NAMF NAME

SYREET ADDAESS 3TREET ADDRESS

Clly-51-21P CiY-§1- 21F

12, | hereby certr'fy that the Infermation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes, | further certify that the information '
indicated on this report or supplemeantal reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the corporation or

changed, or on an a ent with T addregs, with all other like empowerad.
SIGNATURE; ] e L A.:..Za-ﬂ“‘—‘——\—

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< Josepy M. Maderast yf 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dale Daytrre Phora ¢




