. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L16418

1. Entily Name

JD DISTRIBUTORS, INC.

Prircinal Place of Business

9120 NW 105 CIRCLE
MEDLEY FL 33178

Mailing Address

1717 SW PENROSE AVE
PORT SAINT LUCIE FL 34953

2. Prinoipal Piace of Businass - No P.C. Box #

3. Mailing Adcrass

FILED
Feb 06, 2008 08:00 Al
Secretary of State

GO ARl

Sulle, Apl #, etc. Sutte. Ap1 #. g 15t MOORE CR2E034 (?0’0?)
City & State City & Slate 4, FE Number Apphed For
65-0146282 - -
hot Apglicable
Zn Couniry zp Soniry O $8.75 addiiona

5. Certficate of Status Desired

Fees Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAHAM, SUSAN
1717 SW PENROSE AVE
PORT SAINT LUCIE FL 34953

Name

Sreet Address {P.O. Box Number is Nol Acceptabla)

City

Zip Code

FL

8. The aoeve named artity subrmls this starsment {or the purpose of changing ils registered office or registere agent, or ootn. in the State of Flonda | am familiar with. and accept

the: oiigations ol registered agent.

SIGNATURE

/&XWVM

SUSAt GRAWAM Séc

%

2-4-08

- ¥ "
‘:-qrf.fu.'e, typed of iderod w2 e aleiod agert aviie ﬁ:m cacio

INGTE ReQuaae AZ00LS5ILILSF “erad whngd «ireiabn 3

DATE

: ILE NOW!" FEE iS: 3150 DO
- Atter May 1, 2008 Fea WIII Be 5550 DO

Make Check Payable to Florida Dapartment or Siate

$5.00 May Be

Added to Fees

9. Fiechon Camoaign Financing
Trust Fuid Contribunon. ]

10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 perete TILE [JChange [ Acdition
NAME GRAHAM, DOUGLAS HAME
STREET ADDRESS | 1717 SW PENROSE AVE STREE? ADDRESS B
or-s2° | PORT SAINT LUCIE FL 34953 CiTY-5T-210 . .UD—"-”:”-“ BE34
02 A4 08-000ma-n13 180 0n
L S O oeete TE Bl Change L] Addion
NAME GRAHAM, SUSAN NAME
STREET ADDRESS | 1717 PENROSE AVE STAEFT ADDRESS
QIFY-5T- 219 PORT SAINT LUCIE FL 34953 GITY - ST-ZIP
TITLE [3 oepre e {_) Change  [] Addition
NAME _ HAME
STREET ADDRESS | STAEET ADDRESS
CITY-5T- 28 CITY-§1- 1P
MLL O3 veee TIILE [Ochange [ aadifion
HAME HEME
STREET ADGRESS SIREE! AUDALSS
CITY-5T- 2% GITY -5T- 2P
TIMLE [C pe'ce mi [ change [ Acdttion
HAMSE HEML
STREE) ADGRESS SIRLET ALLRESS
CTY-ST-28 CITY-ST- 2P
TITLE O besele TILE [ Change [ Adddion
NAME HEME
STREET AGPRESS STREET ADDRESS
Iy -51-219 CiY sE-2P

12. | hereby certify that the information sunglied with this filing doas nct qualify for the exempetions comained in Sgction 119, Flerica Staiutes. | further certity that the mtormation
indicated on this report or .wupplerremal report is true and accurala ana that my signaiure shall have the same legal eftect as if made under ozth: that | am an officer or director
ot the corporation or the recaiver of trustee empowered 10 axecule this report as required by Chapier 607, Flzrida Statutes: ang that my name appears in Block 18 or Block 11

SIGNATURE: /fawm Yshon fac.

if changed. or on an attachment with an address, weh ail other ke empowered,

¢4~ 337-99/0

Bavtow Foooe a

SUSAN CrAHG M Sec 2-Y-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Cate




