2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # H558687 ' Jan 29,2007 08:00 AM
1. Enity Name Secretary of State
J.D.K., INC,
Principal Place of Businoss Mailing Addrass
79 E DUNLAWTON P.Q. BOX 291607 ’
PORT ORANGE FL 32119 PORT ORANGE FL. 32129
2. Principal Placo of Busingss - No P.O. Box # 3. Maiing Addrcss
Suie, Apl. #, ote. ' Suite, Apt. #, eic. 15t MOORE CR2E034 ({10/06)
City & Stalo Cily & Stale 4. FEINumber o naasson ;Applied For
Nol Applicable
aip Couniry Zi Country 5. Corlificato of Status Dosirod O gi'gfqzl‘g“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
: Nama
POLSTON, JOHN ,
79 E DUNLAWTON Stroot Addross {P.O. Box Numbaer is Nol Acceplable)
PORT ORANGE FL 32119
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registerod offico or registered agent, or bath, in the State of Flonida. 1 am familiar with, and accepl
tha abligations of rogistored agent.

SIGNATURE
Signatura, typed of printed name o regisisiad agent and tllg ¢ appicable. {NOTE: Regisiered Agant signature reguirer when reinstaling) DATE
FILE NOW!!! FEE IS. $150.00 : 9, Election Campaign Financing $5.00 may Be
After May 1, 2.,007 Fes Will Be $550.00 . Trust Fund Contribution. * O  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF [ Detete TIE [ change  [T] Addition
A FREEMAN, JAMES C. NAME
siET AbDREss | 79 E DUNLAWTON SIATTT ADDRESS Uono0as 10639 _
civ-si-zp | PORT ORANGE FL CITY-§1-7F 20207 -80032-M2 150,00
TIE ST T Delele TIfE [JJ Change (] Addnlion
NAME GRAHAM, KIM NAME
sireey appress | 6184 HALF MOON DR, SIREET ADDRESS
cirv-sr.ze | PORT ORANGE FL 32127 CITY-ST-2IP
Tie VP O pelete TME : [ change [ Addition
NAME FREEMAN, JAMES P HAME
SIREET ADDRESS | 79 E DUNLAWTON STREET ADDRESS
CIry-st-21P PORT ORANGE FL 32129 CITY-ST-2IP
TN O oelete I TILE O Ghange [ Addition
NAME NAME
SIREFT ADDRESS . STREET ADDRESS
GITY-ST-7F LIy -§1-2IP
TIELE 3 peleie me O Change [ Addilion
NAMI NAME
STRIET ADDRESS SIREET ADDRESS
CITY-S1-/IP ciry-Si-7Ip
TLE [ Delete TILE 1 change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2 CITY-SI-2IP

12. | heroby corlity that the information suppliod wilh this filing does not qualify for tho exempiions contained in Sectien 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recgiver or trusjpyd empowered lo exacuto this report as requirod by Chapler 607, Florida Statutes: and that my namo appoars in Block 10 or Block 11

if changed, or on an atl, ent with anfgddress, with all other ﬂk}pmpowore
Lo &f 2/ / / 27/ 07 S 7272/

SIGNATURE:
/ SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




