2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # G73467 Secretary of State
. Entity Name
JADDUBYNE. INC 02-10-2006 90015 033 ***150.00
Principal Place of Business Mailing Address
517 HWY 40 W PO BOX 279
INGLIS FL 34449 INGLIS FL 34443-0279
2. Principal Ptace of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 “0’;05)
City & State City & Slate 4. FE! Number Apptied For
59-2377827 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired I 58'75 .ﬁddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%&HSEE’ZZ?ESTEEET Streat Address (P.0). Box Number is Not Acceplable}
POB 892
INGLIS FL 34449
Ciy FL_| % Cose_

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

SIGNATURE

Signature. typed or punted name of regsisred agent and litle | appheatie INGTE' Retpstered Agerd signalure teauned when renstating DATE

b FILENOW!! FEE 1S'$150.00-,
“After May 1, 2006 Fee Will Be $550. oo

) 9. Election Campaign Financing $5.00 May Be
“Make ( Check Payable 19, Flonda Department of State

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DiHECTOHS i1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14

TITLE D Xﬂekﬂg TITLE JcChange (O] Addition
NAME PANEK, LAURA L NAME

STREET ADORESS | 1781 ORCHARD BEACH RD STREET ADDRESS

CIrY-S1-2I NORTH EAST PA 18428 ony-st-ap

TILE PVTD 7 Delele TITLE [Jchange [ Addition
HAME CLACHER, FRED C NAME

STREET ADDRESS | 11320 SE 201 STREET POB 892 ' STREET ADDRESS

CITY-5T-2P INGLIS FL 34449 CITY-S1-2IP

TIILE SD 1 Delete TITLE [ cCnange [ Acdition
WaME  ISPENCE, CAROL =~ _ . IR I S E e e _ Lo

STREET ADDAESS [ 11320 SE 201 STREET POB 392 STREET ADDRESS

CITY-5T-7IP INGLIS FL 34449 EITY-51-2IF

TITLE D %omele TITLE [ Change [ Addition
NAME CLACHER, KURT NAME :

STREET ADDRESS | 20 MANCRAGE RD STREET ADDRESS

CITY-S1-71P MANCRVILLE NY 11949 CITY-ST-2IP

LE O Delete TIE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TNLE O pelete THLL [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signaiure shall have 1he same legal eftect as if made undsr cath; that | am an oilicer or director
of the corporation or the receiver gi-lrusiee empowered tg,execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

if changed, ¢r on an attachmy n_addr ther like empowered.
W) FRED C . CLACHER !/.z?/aé. 253 -4 72600

SIGNATURE.:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Dayiira Phone #

T




