FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT -. Secretary of State

DOCUMENT #L35273 (02-01-2008 90025 039 ***150.00

1. Entity Name
J & D MANUFACTURING COMPANY

Principal Place of Businass Mailing Address Q“ “ 15 h 111

375 MEARS BLVD P 0 BOX 1945
P. 0. BOX 1945 P.0.BOX 1945 .
OLDSMAR, FL 34677  US OLDSMAR, FL 34677-3018 US .
T UMD RARAR AR
Suite, Api. #, atc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0159880 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desirad 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registerad Agent
Name

KAERCHER, DAVID

475 MEARS BLVD Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City ’ FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable (NOTE: Registered Agant signature sequirad when reinstanng} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) Delete TLE [ Change ] Addition
NAME KAERCHER. DAVID NAME
STREET ADDRESS | 375 MEARS BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL . CITY-ST-2IP
TITLE VP ‘ O Detete TLE IE Change  [_] Addition
NAME WEISS, LAURIE A NAME
STREET ADDRESS | 4 829-CHABWHSH-BR— setaoonss | 26D CounTrys:oE KEy BLvp
CITY-51-2P |- FAMPA——33635— Iy -51-2p oL = :
aga Daniara FL. 346777 _
TITLE ] O Delate TITLE [C] Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
THLE O Delele THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-St- 2P
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CITY-S1-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statwtes. | furlher certily that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal sffact as if mads under oath: that | am an officer or diractoc
of the corporation or the raceiver or trustee empowerad to exaculs this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE:%%%]&V@ M. fAc@cyere ';/:!%f (ﬁ,ﬁiﬁ/@o

SIGNING OFFICER OR DIRECTOR Daytema Pnone &




