Suwer s § Wil FNWErIl wwinNDWnMAiL IV

ANNUAL REPORT (AR)

DOCUMENT # L13794 FILED
1. Enlity Namo
JDR ENTERPRISES, INC. Jan 26, 2007 08:00 AM
Secretary of State
Princpal Place of Businoss Mailing Addross
1387 S. BABCOCK ST 1387 S. BABCOCK ST
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
sule. Apl. # oic v Suile. Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Slalo 4. FEi Number Applicd For
59-2967545 Nol Applicable
Zip Country Zip Country 5. Corlilicale of Slalus Dosirod | ?ese.;esqtﬁ:j:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
REAM, JUDITH E
1387 S. BABCOCK ST Streel Address (P.C. Box Number is Not Accoplable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named cpi g ils regislored offica or rogislorad agent. or both. in the Stale of Fonda. | am familiar with, and accept

[~ =0 N

(NOIT Megsierad Agenl sgaaune reduirgd wha rensianng | DATE

yubmits Ihis slalcm\unl for tho purpose ol chal

[~
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing 55.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
PT e i

m[ REAM. JUDITH £ 2 pelele ,::,:L:E |_1L|Ui:”_”.”:ﬁ__iq t‘ 10 I;] Change ] [ Aadinon

.| 191 ; NTRAL B . [l 1 ."’BUa’,U?”HUUIJ:ﬁ”“‘ULM 1 r:_-U . DD
STRELT ADDRE 58 9CE LVD. SINE | ADDR? 55
CITY - 8121 MELBOURNE FL 32901 cuy-s1oar
e [ Delete 1 [ Change ] Additon
NAMI, NAMI
SIRLTT ADDT 55 ST ADDIE 58
CITY-$1- 711 CIr-51- 71
TIE [ Delein i [C] ctange  [] Addition
NAME HAM,
SIRELT ADDHE 55 SIREET ADDRL S8
CITY-ST-71P LIy §1-71p
nmr - 3 Delele it [JChange [ Addizon
NAME NAMI
SIRLET ADDHI 55 SIFI | ADDTY 5%
CIR-51- 10 CIy-Sl- I
HItE [ Daere il [DJchange  [] Addition
NAMF NAMI
STRELT ADDIESS SIREL T ADDRESS
eIy -S1-74p CIN-81-7IF
ey [ oelete n [ change [T Adctlion
NAME NAM.
SIRFET ADDI S5 SIREF T ADDRI 85
CIIY-8I1-711 CiIY-51-2ip

12. | hereby corlify thal tho information suppliod with this filing does nol qualify for the exemptlions conlained in Section 119, Florida Stalutos. ! further carlify that the infarmalion
indicated on this report or supplemepl report is true and accuralo and thal my signature shall have the samo legal cficcl as if made under oath: that | am an officer or director
of tha corporation or the roceiver griirusieq ompowerad 1o oxoculo this reporl as r C ©r 607, Florida Stalutes: and (hat my name appoars in Block 10 or Block 11

if changed, or cn an attachmen! gfidress, with all other hke empgweoro
/ X~ ?‘

SIGNATURE: £ i
D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurme Phore &




