2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

8/30/2006-90001-005-561.25-861.25

DOCUMENT # N05000004610

1. Entity Name

JDCH RISK PURCHASING GROUP, INC.

Principal Pace of Business
3501 JOHNSON STREET
HOLLYWOOQD, FL 33021

Mailing Acdrass
3501 IOHNSON STREET
HOLLYWOOD, FL 33021

AT A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suste, Apt, #, alc. 08152006 Chg-NP CR2E037 (4/06)
Chy & State Cily & State ™ - = AT mbar ™ Appliea For- -
Se?' Il-‘—q _7 Z) Not Applicable
Zip Country Zo Cauntry §. Ceonilicate ol Status Dosired a E';Eqm“"m'
6. Name and Addresa of Curmnt Registared Agent T. Nams and Addrass of Nsw Reyg Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314 Streal Address {P.O. Box Number is Not Acceptabla)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL [ Zip Cade

8. The abave named antity submils this siatermonl los Ihe purpose ol changing its regisiered ollice o registerec agent, or both, in ihe State of Florida. | am tamiliar with, and accept

the obbigations of regisiered agen.

SIGNATURE

Signahae, [yDed o D¢ rted name of FEQGIED §DAMK 804 T ADDRCADN (NCTE; ReQisterad ADtet MBI E OGS BT whan [ond!dting] DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Bo Make chsck paysble to

Dua by September 6, 2006 Trust Fund Contnibution, Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE 0 Desete e P/D O Crange 3R Aodition
Mg WAME Nina Beauchesne
STREET ADDRESS smelworess | 3501 Johnson Street
Y- 1.7p Ev-S1-DP Hollywood, Florida 33021
e ] Delete WL a /D ) Change }onniun
N NAME atthew Muhart
SIREE [ ADDRESS STREET ADORESS 3501 Johnson Street
curv-51-ap - = = ~fromsrw —|- Hollywood, Florida 33021 - -- -
i O Oelete WIE OcCrange  [J Axtdan
MANME NAME
SIRLET ADDAESS ( 0 { SIREET ADDAESS
CITY-55- 2P CITY-S1-2P
L 2 v ) Deiets it Olcrenge [ Addition
NAME HAME
SIRLE] ADDRESS STREE] ADDRESS
CINY-51-7P orY-sthap
HILE O oeere TiLE O ctenge ] Aadition
HANE MAME
STREET ADDRESS STREET ADORESS
cnv-s1-ap ary-s1- 2P
e O Detetn e [ Crange (] Adduion
wan NAME
STREE! ADDRESS STREE ATIORESS
ChY-ST. 2P cIry-st-ap

12, | hereby cartily that the informalign suppliad \mlh 1hig fili
indicated on this repor! or supplemental report is rue a

tnas nol quality lor theg exemplions contained in Chapter 119, Florida Stalutas. # further cerlify that the informalion
accurale snd ihat my signalure shal nave the same leg

al eflact as il made under cath; that | am an oflicer or diractor

of tha corparation of the recaner O INISIEa SMPoWerad 10 axecuta 1his reporl as required by Chapter 617, FIonda Statules: and that My name appaars in Biock 10 or Block 114
changed, or on an attachmenl witn an addrass, with alt oner ke empowoerag.

SIGNATURE: %m?

" SEMATURE ARD [YPEDOH PROVIED NAME OF SIGN/NG OFFICER OR DIRECTOR

F-ll-0G

Davima Phone #




