-~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L30197 May 08, 2008 08:00 AN
Secretary of State

1. Entty Name
J J.B.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address

7620 GUNN HIGHWAY 7620 GUNN HIGHWAY
SUITE 130 SUITE 130

TAMPA, FL 33625 TAMPA, FL 33625

L

04292008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e RS

59-2984467 Not Applicable
- i $8.75 aaditional
5. Certificate of Status Desired O Fee Required

B. Name and Address of Current Reglstered Agent

o035 o LANg e ¥ . DO NOT WRITE
NEW PORT RICHEY, FL 34654 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signaturs, fyped or printed name of registerad agent and ttle | applicable. (NOTE" Regrtered Agent signature reguired when rersiating) DATE
FILE'NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mey o LOannaanongs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees NE AN N0 OMA 7007 150
10. D OFFICERS AND DIRECTORS [ !
TLE PD 1}
HAME DRAPER, JOHNATHAN B.

STREET ADDRESS | 7620 GUNN HIGHWAY S-130
CITY-5T-2IP TAMPA, FL 33625

Mme STD

HAME DRAPER, BRENDA K. )
STREET ADDRESS | 7620 GUNN HIGHWAY S-130 ) o '
ov-ST-2F | TAMPA, FL 33625 ’

TIMLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

o | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-8T1-217

TLE
HAME
STREET ADDRESS |
OTY-ST-2P

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florda Staiutes. | further certify that the information

gblemental report is tywe and accurale ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

giver or trustae empoyarad 10 efecyfe th ap% as required by Chapter 607, Floridjatules: and that my name appears in Biock 10 or Block 11 if
ered.

008 127-S1Y-506

b OR PRINTED NABIE OF BIGNING OFFICER DR DIRE(STOR F / Date Daytime Phone 4

"12. | hereby certify that the inj6
“indicated on this report g

. of the corporatlon or the
changed, or on an aitg

SIGNATURE:




