ANV MR MWL (&M .

DOCUMENT # L34693
1. Enuly Namo FILED
J.C.D. CORPORATION .
Feb 22,2007 08:00 AM
; — Secretary of State
Principal Place of Businoss Maihng Addross
% JOHN E. DUVALL % JOHN E, DUVALL ’
1800 SECOFFEE ST 1800 SECOFFEE ST
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. 01C. Suilo, ApL. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stalo 4. FEINumber p_ [ Applied For
65-0162712 INol Applicabio
e Courtry Zip Country 5. Certilicale of Status Desired O ?c?e-geﬁql?i?:c;ﬁmm
€. Name and Address of Current Registerad Agart 7. Name and Address of New Registered Agent

Namo

DUVALL, JOHN E.
1900 SECOFFEE ST Streat Address (P.Q, Box Number is Not Acceptable)

MIAMI Fi. 33133

City FL—rzm Codo

8. The above named entity submils this stalement for the purpose of changing s registorad office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
1ho ohligalions of regisierad agent.

SIGNATURE

Signalute, typed of prnled name of registerad agent and Lrte -~ applcable (NOTE: Regsterec Agent signelure reguirad when reinstating) DATE
FILE NOWI! FEE IS §150.00 - 9. Efoction Campaign Financing $5.00 tay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. (O Added to Fees

Make Check Payabls to Florida Depariment of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 DP 3 Cetete Wi T T
NAME DUVALL, JOHN EMACK . JAME UULIDD‘U@‘T@@SE:
SIRELT AbuRess | 1900 SECORFEE ST STREET ADIRI 55 023A0107-20079-020 150,00
CiTY-ST-21p MIAMI FL CIY-8I-2IP
e Dvs 7 Detcte Il [T change [ Addllion
NAME DUVALL, CHARLOTTE FREELS NAME
STAEL] ADORLS | 1900 SECOFFEE 8T STREET ADDRISS
CITY-83-2IP MIAMI FL CITY-81-2IP
Tite [} petete e [JChange [ Aadilion
NAME, NAME
STREET ADDRISS SIRLET ADDRLSS
CITY-SI-2Ip CITY-§1-2IP
i3 . 1 posete TILE [J Change [ Addition
NAME NAML
STREET ADDRFSS SIRLET ADDRISS
vy SI-2Ip CITY-St- 71
i [ telete mg [ change [ Adcilion
NAME NAMI,
STREET ADDRI 55 STRELT ADDRESS
CITY-8t-21p CITY-SI-2IP
i ) Delele TILE . ) change [ Aadilion
NAME HAMF
STREET ADIRESS SIREFT ADDRESS
CITY-SI-21p CIiY-SI- 2P

12, | heraby cerlily that the information supplipd with this filing doos ol qualify for the oxemplions containod in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental fgport is true and accrale and thal my signalura shall have the same legal offect as il made under cath; nat | am an officer or director
of the corporation or the receiver or ruglbe empowered 10 exgcule this ropotrl as raquired by Chapter 607, Flonda Stalutas, and that my nama appears in Block 10 or Block 11
if changed, or on an atiachment with i ike empowarad,

SIGNATURE: i /[ ﬂ{m M/ﬂ 15 Tk 2007 Fpe-RCY - T3y
SIGNA E D-TVPE'D ORPRINTED NAME O " NﬁOFHcERzEIHECTDR Data Daytrne Phone &

|




