2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 22,2007 8:00 am

- Secretary of State
P00000032042
P giSN?m'Z”ENT # 01-22-2007 90074 037 ***150.00
JDA MANAGEMENT, INC.
Principal Place of Business Mailing Address guuov~
C/0 JOEL D ADAMS C/0 JOEL D ADAMS )
8079 GOLF CCURSE BLVD 8079 GOLF COURSE BLVD o d
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 |
T PG AR A0 WA
Suite, Apt. #, elc. Sulte, AplL. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1000474 Not Applicable
Zp Country e Couniry s, Cerlificate of Slatus Desired O ?i'ggu'ﬁf:;mna'
&. Namae and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
ADAMS, JOELD ™
8079 GOLF COURSE BOQULEVARD Street Address (P.0. Box Number is Not Accepiable)
PUNTA GORDA, FL 33982
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of reqistered agent and utte if applicable {NOTE Registered Agent signature requ & when renstatng ) OATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete THLE VICE PRESIDEMNT [ charge [ Addition
HAME ADAMS, JOEL ~ f name ETHan M. 40005
STREET ADDRESS | 489 CICERO ST, STREETADDRESS | 23,085 A A1 K AVE .
cry-st-2k | PORT CHARLOTTE, FL 33948 CSL2P | fppr CudeLeTTE, FL 3395 Y
ME vP 3 Delete TITLE PRESIOENT Ol Change [ Addition
HAME ADAMS, DANIEL K NAME AD ATs ,705"51,
STREET ADDRESS | 819 CALVERT AVE staeet aporess | ¢ Cioere
CITY-ST-2IP PORT CHARLOTTE, FL. 33948 CITY-ST-2IP Poitr Lpp2coTTe | Fe 33944
TILE 1 Dalete TILE V. PresioeviT [ Chenge [T Addition
NAME NAMC Poams, Daaies K
STREET ADDRESS STREET ADDRESS aouel T AVE.
) BIO'I‘CA‘:?L @d o Bfﬁ/g
CITY-SI-2IP CITY-57-21P Loer CiAmiZenTTE , = 7
TILE ] Detete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CIY-ST-21P
TITLE 7 Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-7IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee em b execute

s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, powered,

s
SIGNATURE: /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




