2008 FOR PROFIT ¢CORPORATION
ANNUAL REP®AT (AR) FILED

DOCUMENT # J538562 Apr 04, 2008 08:00 A}
1 Entuy Mamg Secretary of State
JKD, INC.
Prircipsl Place of Business Mailing Adidress
3431 BONITA BEACH ROAD SW 3431 BONITA BEACH ROAD Sw
205 205
u us
2. Principal Place of Businass - No P.O Box # 3. Mailing Adcrsse
Sunz. Apt. # et Soule, Apt # o0 16t MOORE CR2EG34 (10/07)
Ciy & Stale City & State 4. FE! Number Appiied For
65-0035978 Net Apolicable
a0 Coungry i Ccaniry 5. Cerficate of Status Desired O ?i.gi:’;'d:éﬁonal I

.6. Name and Address of Curront Registeied-Agent - - — - 7. Nameand Address of New Registered Agent

N

gﬂlél{EBR(')QHAYEEACH ROAD SW Sreet Address {P.C. Box Number is Not Acceplable}
SUITEE
BONITA SPRINGS FL 34134

City FL. Zi Codn

8. The ancve named eniily subrmits this statement ‘or the puraose of changing its regisiered office or registered agent, or eotr, in the Siate of Flosda. | am farnihiar with, and accept
the congations of reyistered agent.

SIGNATURE

Sgntture Lpedon oecred aan ok et berad e Laon U e el caon WGTF REQSI 1T AGEIL S QN 71 AUt whgls fon il - DATE

.. FILE NOWN! FEE IS $150.00 . -
: After May 1, 2008 Fee Will Be 5550.00°, "¢
- Make Check Payable to Florlda Department ot State '

9. Elecicn Samaaiyn Finarcing $5_00 May Be |
Trust Fund Centiowtions [ Addet! 16 Fees

10. OFFICERS AND DIPECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (M 11
TITLE PTD [ peete e T Ei D' V0 l - [ Crangs [ Addition
HEME MILLER, SUSAN A 1441 ’:7.' T hD«"ﬁ'“!-ﬁ:‘ﬁf 150,00
STREET ANDRESS | 10190 WINCHESTERWOOD STAFET ADDRALSS
LY -57-21P NAPLES FL 34109 CITy-S1-2IP
TILE VP [ Deete 13 [ Changa [ aadition
HAME MILLER, ALLYN HAHAE
STREFT ARDRFSS (10190 WINCHESTERWOOD STRFE™ ADDRFSS
BHTY- 51712 NAPLES FL 34102 Y. ST
IILE [ Dasele HILE [JChange [ Audinon
HAME ) . o MAME | L . _ -
I
$IREET ADDRESS STAEET ADURESS
ITY-ST- 2317 CITY- 5T 71P
HILE O3 pe ete L [ Change [ Adidition
MAM: HAML
SIREET ADDRESS STAFE? SDDRESS
oIny-51-215 CIry-51- 7P
i [ e TITLE O Change (] Aadition
HAME NAHE
SITL) A01RLES STHEE T ADDRLSS
CiTy-5l-2# (ATY-51- AP
e [ oeige iil3 O crange [ Addibon
NEME HaE
STREET AGDRESS STRELT ADRLSS
STy 5728 oTY -3 ar

12, | hereby cernfy that the nformation supelad with thig Tkng does nat gually for the exernpions contaned in Ssation 119, Flenda Steiutes |Hurther certity thar the information
mdncatﬂd on this report or supplemental repart is tree and acourate asa thal ny signaiure shall kave the same legal ettect as il made under oalh: that | am an oificer or direstor
ihe corporation or the recaiver o ruglee ampowerad 1o execute this report as required by Chapter 607. Florida Swawares: and that rmy name appaars in Bigek 10 or Block 11

|I chianges, or un an attachmery with an addiess, with ail oller e empowered.

Aoy Tl st 239 I HYS

TY’ED OR HRINTED NAME OF JIQN'NG OFFICER DR DIRECTOR I3, F7 g s oo

SIGNATURE:

SIGNATURE



