2007 FOR PROFIT CORPORATION
ANNUAL RGPORT

FILED

May 17,2007 08:00 A

DOCUMENT # P00000093648

1. Entity Nams
J.D. ENTERPRISES OF LEE COUNTY, INC.

ecretary of State

Principal Place of Businass

217 SW 39TH ST,
CAPE CORAL, FL 33974

Mailing Addrass

217 SW 39TH ST.
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

AR AR BRI

05142007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1051218 Not Applicable
" $8.75 Additional
5. Cenificate of Status Desired O Foe Required

8. Name and Address of Curront Reglstered Agent

DANLEY, JOHNNIE F JR.
217 SW 308TH ST,
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglsterad office or ragistared agent, ar both, in the State of Flarida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signatura, typed or prinled name of ragisiered agent and e it appiicable,

(NGTE: Registered Agent signature required when rainsiating) OATE

FILE NOWI!! FEE I8 $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME DANLEY, JOHNNIEF JR
STREET ADDRESS | 217 SW 39TH ST.
CIty-ST-2IP CAPE CORAL, FL 33914

TINLE DVPS

NAME DANLEY, KIMBERLY A
STREET ADDRESS | 217 SW 39TH ST,
CITY-ST-2IP CAPE CORAL, FL. 33814

TITLE

NAME

STREET ADDAESS
CiTY-51-2IP

TITLE

NAME

SVREET ADDRESS
CIry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

HNE

NAME

STREET ADDRESS
CTY-8T-2IP

7 o
o5 IR v e, oo

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppliad with this filin g does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedtify that the information
accurate and that my signature shall have the sarme fegal effect as il made under oath; that | am an officer or diractor
of the corporatlon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, all other like empowered

SIGNATURE: ﬁ——

SN, Jo7 239994223

INTED NAME OF SIGNING OFFICETT( QIRECTOR
L

Data Dayuma Frone #




