" 2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED :

G40155 .

DOCUMENT # Apr 25,2006 08:00 AV
J. D. C. PLANTS, INC. Secretary of State
frncpal Place of Business Mailing Address '
3366 WEST KELLY PARK ROAD 3366 WEST KELLY PARK ROAD .
e T !mlm “n l)ll] “m ”IH Iull Im I]IH I’m M” Ill In"l “ }m
2. Principat Place of Business 3. Mailing Adaress

Swite, Apl. #, elC. ' Suite, Apt. #, glc. ) i 15t MOORE CREEO34 (10105)

Cay & State T City & State ’ 4. FE( Number Apphed For

50-2286281 e e
7 Country , Zip Country 5. Certicaicof s Desied [ ?;.g?quﬁji;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name ) ’
\3(5 GESN W%%AI'Y!:(T‘{E}H_{’( ;’(A%K ROAD Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712 "
City FL Zip Code

8. The above named entity submits this sigie curpese of changing itg registéred office or feglslered agent, or both, in the State of Fiorida. [ am familiar with. and accept

the: obtigations of regiRtoe " -/

7 A . Z /
Py, 7 case - JICAHI L
SIGNATURE : / .
L (NETE Ragslered Aggh srgnanfe reugiesd when ronsialng) 4 DAlE /

9. Election Campaign Financing $5.00 maye:
Trust Fund Contribuson. 3 Added to Fees

EH.E NOW
Aftgr May 1, 2006 Fee'
Maie Chleck Payaiile to Florida
10,

[ GFFICERS AND DIRECTORS 11 ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me ~TpD T Deete s Ol change L] A
HANE FERGUSON, DONALD A, HAME ign ol
STREET ADDACSS | 200 WILD ASH LANE STREET ADRESS 5 ,%%q%%gé%%ﬁ !1‘11] 14 150,00
Gr-si-2P |LONGWOOD FL CorY 4T 1P TR .
itk VD Clpeims | i Ol Change [ A
NAME GRIFFIS, JOHN L., JR. MAME
STREET ADDRFSS {749 PARK HILL STREET ADDRFSS
Cir-5i-2¢9 LAKELAND FL CHv-5T- 2P
L STD o Toeee_ Ko . . [ Change T i
HAME YUEN, CLAYTON KKH. NAME
STRECT ABDRESS | 3366 WEST KELLY PARK RD. STHLL] ADDRESS
ETY-SEIP TAPOPKA FL €Y. 51- 2P
e VD T betete TIE [CIChange [ Aas
NAMF LO, CHIA-TON MAME
STREET ADDRESS | 261 LIVERPQOL COVE $TREET ADDRESS
oiy-si-2p JLONGWOOD FL CITY- S i
e ' Ooees M ' O Change [ Adii
HEME MAME
SIREFT ADDRISS STREET ADDRESS
oIy SI-2P eIPe ST 3P
THLE T Dloese ¥ e O Change [ ade
NAME HAME
STREFY ADDRESS STREET ADDRESS
Gliy-51-21P CITY -SE-21F

12, | hereby cerbly that the Irfarmation supphed wilhies fiing coes not quatty for the exemptions contained in Section 119, Florida Statures. T further certify that the information
ndicated on this report of supglemental repont i true and accurate ang that my signature shall have the same legal offecl as I made under oath, that 1 am an officer or diregic
of the corparation or the receiver or rustee empiowered fo executs this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 1

it changed. or an an ana with an add 55,

h glf other fke empowered.
SIGNATUREZ 0 £ ‘ﬁ;% Wf/ %‘jﬁ% 47 -BE A

/ﬁcuws AND TYPYD o‘ipﬂlhﬁ?ﬁh{ O £IGNING OFFICER OR DIRECTOR Davemo Brone =
7 2 T 7




