2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | Feb 01, 2005 8:00 am

DOCUMENT # G73467 ‘ Secretary of State
1. EnltyName - e 02-01-2005 90033 013 ***150.00
JADDUBYNE, INC. LT
Principal Place of Business o Mailing Addrass
517 HWY 40 W PO BOX 279 . YUUUuRUY
INGLIS FL 34449 INGLIS FL 34445-0279 B .
us . . us - . e - v
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
§59-2377827 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agant
) ) N N Name
Sl:%ZCOHSE g 'ZEF?EngEET Street Aadrass (P.O. Box Number is Not Acceptable}
. POB 892 .
INGLIS FL 34449 )
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or printed name of regisiarad agen! and itk o appheable. {NCTE. Ri d Agenl whan rminslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TiLE D $& Crange (] Additon
NAME PANEK, LAURA L HAME PANEK , LAUFPA L,
STREET ADDRESS (310 SEXTON RD STREET ADDRESS | p =2 &9/ ORcHARLD QencH RO
CIY-ST-2F | WIND GAP PA 18091 USSP INoRTHERST, PA. (642G
e PVTD O Detete e " D) change [ Addition
NAME CLACHER, FRED C NAME
STREET ADDRESS | 11320 SE 201 STREET PCB 892 STRELT ADDRESS
Q1Y-51-2P INGLIS FL 34449 CITY-S1-2IP _ i
TMLE T lsp” o T 3 peicte THLE - i - .- J[Ocnange 7] Addition
NAME SPENCE, CARQOL NAME
SIREET ADDRESS | 11320 SE 201 STREET POB 892 L STREFTADDRESS | __
CIY-ST-IF | INGLIS FL 34449 o N orv-srae -7
NE | (W) ] pelete TITLE [ change (] Addition
NAME CLACHER, KURT NANE
STREET ADDRESS | 20 MANCRAGE RD STREET ADDRESS
CITY-ST-2IP MANQRVILLE NY 11943 CITY-ST-2P
TMLE (3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7P
TITLE O Detete L [ change  [C1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie empowereld 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it I H o

FRED €. CLAcHeE /-352 —
SIGNATURE: 2227 - F o8 .  — 226 -08" H47- 2600

Date Dayirne Phone 4




