2(‘06 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P00000075091 ecretary of State
1. Entity Name
04-04-2006 90048 047 ***150.00

J.A.D. ENTERPRISES OF PLANTATION, INC,
Principal Place of Business Mailing Address
10087 CLEARY BLVD 10097 CLEARY BLVD
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FE! Number . Applied For

65-1036745 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1" . '
HEDLESTON, JOSEPH Sose ) F Hedfs e

2724 SE 13_“!_‘ COURT St Addresg (F.O. Box Nu or is Not cceptaple)
POMPANO BEACH FL 33062 i j = é : ’

v AMArac FL | 3553 ,

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/4) /26

(NOTE: Registared Agent signature required when (ensiaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. § . OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [} By THE h ]\_Ed \ €STDH Xcharge [ Addition
NAME HEDLESTON, JOSEPH Cn Ie) r'g‘je NAME .

STREET ADDRESS [QBS SE OTH AVE. . steETADDRESS | 1D I NUU qq w a\/

orv-sTZF | POMPANO BEAGH FL 33060 —> |ovsiw Taymmac, &\ 2333234

TITLE ’ oy A [ Delete TITLE ! [Jctange [ Addition
NAME ) - NAME

STREET ADDRESS ? f;rj“! At 7 ’ — STREET ADDRESS

CITY-ST- 29 "', 4 C & 2 . CITY-ST-2IP

TiTLE O Delete HTLE [ Change  [] Addition
HAME - — — - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SF-2ZP

TITLE 7 Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 219

TITLE O Delete TILE D change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T- 2P

TIILE O Detete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgepie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachpnent with an address. with g ot/ .
SIGNATURE: ﬁ%fv +/ 3// /26 TS9- W ~l9r3

%MTURE AN'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phane #




