2008 FOR PROFIT CORPORATION
ANNUAL REPORT;

FILED

DOCUMENT # H55867 .

1. Entity Name
J.D.K., INC.

Mar 17,2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 291607
PORT ORANGE, FL 32129  US

Principal Place of Business

79 E DUNLAWTON
PORT ORANGE, FL 32119 LS

DO NOT WRITE IN THIS SPACE

ANWRECPRIDIAR A

03132008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-2536720 Not Applicable
if i $8.75 Additional
5, Certificats of Status Desired O Foe Required

8. Nems and Address of Current Registared Agent

POLSTON, JOHN
79 E DUNLAWTON
PORT ORANGE, FL 32119

DO NOT WRITE
IN THIS SPACE

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

the obligations of registored agent.

SIGNATURE
Signature, typad o prnted name of registered agent and it d spphcatie

(NOTE: Regstarad AQent signatuns réquined when ramatating) DATE

FILE NOWIll FEE IS $150.00

Alter May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS [ |

FITLE DP

NAME FREEMAN, JAMES C.

STREET ADDRESS | 79 E DUNLAWTON

CITY-S1-2P PORT ORANGE, FL

TME ST

NAME GRAHAM, KIM HOoa00e593525
SIREET ADDRESS | 6184 HALF MOON DR. DA A8 -B0026-001 150,00
CITY-ST-2P PORT ORANGE, FL. 32127

TILE VP

NAME FREEMAN, JAMES P

STREET ADORESS | 70 E DUNLAWTON

CITY-ST-2P PORT ORANGE, FL 32129 DO NOT WRITE
TME

me IN THIS SPACE
SIREET ADDRESS

CITY-ST-2IP

TE

NAME l

STREET ADDRESS

CITY-ST-21P

TLE

NAME

STREET ADDRESS

CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁlir:\(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

indicated on this report or supplernental report is true a

ol the corporation or tha receiver gr trus

changed, or on an attach

dress, with all other like empowerad.

I 7212/

 BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dets Daybma Phone #

fim (Gratan



