FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000017570 e 05-01-2006 90399 021 ***150.00

1. Entity Name
JDEA INTEGRATION CORP.

Principal Place of Business Mailing Address YUY T U
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AL AR WU

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < TE Nomter RopRaFo

59-3626439 Not Applicable

5. Certificate of Status Dasired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

Com e EcEcourn DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS S PACE

8. The above named entity submits this statement lor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tiths if apphcable. (NOTE: Regislered Agen signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW!!! FEE IS $150.00 = . y Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE SVPT
NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2P JACKSONVILLE, FL 32202

TME vPS

NAME HOLLAND, GREG

STREET ADDRESS { ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202

TME AS
NAME TUTOR, TYRA

STREET ADDRESS | OMNE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202 DO NOT WRITE

TIMEE AS |N THIS SPACE

RAME MARSHALL, JOHN It
STREET ADDRESS | ONE INDEPENDENT DR
cary-S1-21P JACKSONVILLE, FL 32202

TILE PCEQ

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DR
CATY-ST-2IP JACKSONVILLE, FL 32202

e VPT

NAME ROBINSON, GERALD

STREET ADDRESS | QONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

12. | hereby certify that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 il
changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: HNe J A Got) 30 - 2704

SIGNATIME AND TYPED OR FRINTED NAME D%IGN‘ING OFFICER OR DIREGCTOR Dale Daylima Phona #




