2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000009181 FILED
1. Entity Name
JD FLOYD INC. 2008 APR 30 AM 7: 58
SECK & OF oAt
Principal Place of Business Mailing Address P JlAT
4270 RIDGE HAVEN RD. 4270 RIDGE HAVEN RD., TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s AT O RO
Suite, APt #, elc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
. A o= 543 r? Not Applcable
Zp Country Zip Country 5. Certiticate of Status Desired O ?3‘;3]3:?;“0"”
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
DAVIS, JASON
4270 RIDGE HAVEN RD. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwa, yped of DINiec name of registeTed agemnt and ktle i apphcable. {NOTE: Regisiared Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN-10
mLE CEO [ oclete TNE N _ [change [ Adaition
NAVE JOHNSON, TIFFANY N NAME BO01 27472095
STREET ALLAESS | 419 DUPONT DR, STREET ADDRESS 0430/ 03—-01054--014  #=#62. 00
CiY-ST-2IP TALLAHASSE, FL 32305 CITY-ST1-2IP —
TILE P 7 pelete TITLE [ change 7 Addition
NAME DAVIS, JASON E NAME
STREET ADDRESS | 4270 RIDGE HAVEN RD. STREET ADDRESS
Ciry-ST-7IP TALLAHASEE, Fi. 32305 CITY-ST1-2IP
TITLE VP © O Delete TME [ Change {7 Addition
NAME MILLER, ANGELIN NAME
STREET ADDRESS | 419 DUPONT DR STREET ADDAESS
CIY-S7-ZiP TALLAHASSEE, FL 32305 CiTY-ST-2IP
TILE {1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CAY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-ZiP CITY-ST-2IP
TITLE O Deter= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ghanged, or on an attachment with ddress, with all other like empowered.

SIGNATURE: X J ASON DAVIS 04 |36/0p _ p0-S01-5256

SIGNA'I}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




