FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M01954 iy 04-02-2007 90081 036 ***150.00

1. Entity Name
J.D. BACKHOE, INC,

Principal Place of Businaess Mailing Address 4 U U q B B J 3
5230 S.W. 57TH ST. 5230 SW ST ST,

DAVIE, FL 33314 BAVIEFL 3331
s oo S TR
O Ry 223592
Suite, Apl. #, etc. Suite, Apt. #, etc, 03272007 Chg-P CR2E034 (12/06)
City & State iy tate 4. FEI Number Applied For
/f: /) 7 f 74 060D #A’ 59-2506553 Not Applicable
Zip Country -3;550 22-359 ir— °°“'“B’t A 5. Certificate of Status Desired [ Eg-;;ﬁg‘f"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DIXON, JANE
5230 SW 57TH ST. Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33314
City FL | Zip Code

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahae, typad or pinted name of regrstred agont and 1ide 4 apphcable. {NOTE: Registerad Agent signature required when renstasng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Acddedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete Tme [ change [ Addition
NAME DIXON, JANE NAME
STREET ADDRESS | 5230 S.W. 57TH ST. STREET ADDRESS
CITY-S1-2P DAVIE, FL CITY-ST-2IP
TIME STD [ oelete TITE [ Change £ Acaition
NAME DIXON, JEFFREY HAME
STREET ADDAESS | 5230 S.W. 57TH ST. STREET ADDAESS
CIFY-$1-2IP DAVIE, FL CITY-SI-7IP
TITLE O Delete TITLE [ change [ Additica
NAME NAME
**STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
me ] pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-ZIP CITY-ST-2IP
TIILE [ Delete TiTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21P
THLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawntes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Jare Dixon 3-27-3007 Yoo 99055

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢ J




