2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Feb 26,2007 8:00 am

L16418
DOCUMENT # Secretary of State
1. Entity Name oy
JD DISTRIBUTORS, INC. 02-26-2007 90077 035 150.00
Principat Place of Business Mailing Address
9120 NW 105 CIRCLE 9120 NW 105 CIRCLE
IR RARIVERRIR
2. Principal Place of Business - No P.C. Box i 3. Mailing Addross
T SW FruResE AVE
Suite, Apl. #, eic. Suita, Apl. #, oic. 1st MOCRE CR2E034 (10/06)
City & State City & Slate 4. FE| Number . Applicd For
pﬂfr <t LHCIE’, AL 65-0146282 Not Applicable
Zip Country Z%:) ,{ ?S— 3 S?'OTLYC i 5. Certificale of Slalus Desired O ?Bae'ggqlﬁg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRAHAM, SUSAN
9120 NW 105 C|RCLE Slreel Address {P.0. Box Number is Nol Acceplable)
MEDLEY FL 33178 N
1717 Sw Péwkos€E AVE
Ci . - Zip Code
Yfour st Lucie FL | 5°5% 4

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

wn fhohonc dec.  Susan GRAHAM SEc R-17-07

Slgé(ure, lyped or pred narme of registerad agert &nd bille 1 applcable. (NOTE. Regrsiered Ageni signatura required wnen rainstaling) DATE

SIGNATUIRE

7

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0  Added to Fees

10. CFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

ne P ‘ « [ Delete TIE B Change (] Addition
NAME. GRAHAM, DOUGLAS ;__ ’ NAME

sIfeE] ApoRgss | 9120 NW 105 CIRCLE Ny SIREETADDNESS | /7/7 S FPENROSE FYE

ciy-si-ae | MEDLEY FL 33178 . Y CITY-81-2IP Poer ot Lucie L Fy 95z

N, S ’ - O Delete e (% changs [ Addition
NAME GRAHAM, SUSAN - . B NAME

SIRETDDRESS | 9120 NW 105 CIRCLE - - SREETADORLSS | £T/T Sw PENROSE AVE

civ-si-op | MEDLEY FL 33178 - T CIrY-51- 2P Pforr &r. Lucie FL V953

e HE O elsic e O change [ Addition
NAMT L NAME

SIRECT ADDRESS STREET ADDRESS

CIY-5[-21p o CHY-SI- P

T, [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP GITY-ST-21P

i 1 Delele T [ change [ Addilion
NAME NAME

SIRET ADDRESS STRELT ADDRESS

CINY-S1-21P CITY-SI-2IP

TMHE 1 peteie TILE [ Change [ Addition
HAME NAME

SiRE1 ADDRESS STREET ADDRESS

CITY-S1- 219 CINY-SI-7iF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shaill have lhe same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aecean Mv/&c Sussanw GRAHAM SEC 2-17-07  q¢L- 337- 9470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




