'

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) 3 FILED

S GOUMENT 7 tos7a Mar 06, 2006 08:00 AM
Ld
1 Bty Name Secretary of State
JDD, INC.
| Prncipal Prace of Business Maifing Address
1410 KASS CIRCLE T 1410 KASS CIRCLE
T e ] ’l HIW“M wll IH“ "m lm l’l“ Im[ I’ Im mg ﬂlﬂlmlm
2. Prncipal Place of Businass 3. Madng Addiess ;
Sutte, Agt. #, alc. Siite, AQL 4, elc. b 15t MOORE CR2EQ34 (10;05}
City & State City & State 5 4. FE! Number T Appliet For
._ . 53-2642753 Hl\mppﬁn_m'
ap Couatey ap Country ' §. Certilicate of Staws Desree 3 $8.75 Additional
! - Fes Required )
o 6. Name and Address of Current Registered Agent - ! 7. Name and Address of New Registersd Agent

TName |
?ﬁ;g‘]{%%gACl}gCLE - Strest Adaress (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34506 -
Cwy FL I Zip Coda

8. The above named enlily submils this statement for the purpose of changing ite registered office or fegistered agent. or both, in the State of Flosida. |am famifiar with, and accer
the obligations of registered agent. !

SIGNATURE

Siguatute, lyped or proicd mEnd of reqrsteced agent and dtto # aopicate (NG Regisiead dqed signalurd reguitsd when tamnstabing) DATE

FILE NOW!! FEE IS $150.00
Alter May 1, 2006 Fee Will Be 855000 . |

9. Flactian Campaign Tinancing $5.00 Moy T
Trust Fund Conwribution [0 Addad to Fees

Make Chieck Payable 1o Flarida Depactment of State ., ‘
| 1. CFFICERS AND DIRECTORS 1t. o AGOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne T8 U3 Detele TITE D chenge  [J AN
RAME HAIG, SHERRY HAME ; HOODONAS5353
SIREET AODRESS [ 1410 KASS CIRCLE STACEY ADDRESS. | « 03/718/06-30051-004 150,00
CY-ST-2F  {SPRING HILL FL LHTY-ST-2P '
HHE Pv [J perete THLE ] Crange i
NAME HAIG, DONALD €. HAME .
STREET ADDRESS {1410 KASS CIRCLE - : SYREET ADDRESS |
CoY-ST-2P SPRING HILL FL City-SI-2p :
amt O otere TlEE } 3 Chenge  [JAR
NAME RAME
STREET ARGRESS SIALED ADDIESS
GITY-51-2 Ty -$3- 2P
HILE 3 pette TTHE : [ Change
NAME panE
STREFT AEDRESS SIACCT ADURESS | |
CiTY-SF-21P 0 ‘
TITLE [ oolete T : Jctange AL
HAME RAME !
STREEY ADDRESS SIREET AGDALSS
CITY-5T- 2 £IT7 -ST- 2P
TIE 3 petete ]I ' O crange [ ass
RAME HAME '
STRELY ADDIESS STREFS ADORESS
vy -ST-29 GITY-5T-2F

12. 1 bereby cenify thal the information supplied with ths Filing does not qualify far tha exemptlians cantained in Sgetion 119, Florida Statutas. 1 further cerdily that {ﬁe infarmation
wdicatéd on 1hss repert of supplemental report is tree and accurate and thal ry signature shall hava the same legal sffect as it mada under oath; that t am an officec or directo
of the cosparation o the receives oF iusies empowered 10 execule this reporl as recuired by Chapter B07, Foriga Statutes; and that my name eppears in Block 10 o Block 11

it changed, or o9 an allaghent with an address, wilh all other ke empowered.
Y-0b 383830

SIGNATURE: e nll g




