2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am

ecretary of State
DOCUMENT # P00000094159
1. Entity Name 04-07-2006 90018 048 ***150.00
J.D.K. MANAGEMENT, INC.
Principai Place of Business Mailing Address 7
508 SUNSHINE BOULEVARD 508 SUNSHINE BOULEVARD Q“B QEEZ
#2 #2 : '
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 33971 -
R T VAR OGNNSR
Suite, Apl. #, etc. Suiie, Apt. #. eic. 02092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
65-1048959 Not Applicable
ap Country 2ip Country 5. Ceniticate of Status Desired O gg';iﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GRECOQC, CARL ACCT
3949 EVANS AVE #205 Street Address {P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33801
City FL I Zip Code

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

SIGNATURE

Signatufe, ma{u or ghnleo name ol‘r'e'gimerea ageni ancye A applicabla. TANGIE Tiegisierad Apent signature recurad whan remstabing) CATE

. _FILE NOWIlI FEE 18 $150.00 9. Election Campaign Einancing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [] Delete TITLE CJchange  [J Addition
NAME LARQCQUE, JOHN NAME
STREET ADDRESS | 508 SUNSHINE BLVD #2 STREET ADDRESS
CITY-ST- 7P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21F CIY-S1-2IP
e ] Delete TITLE ClChange [ Addition
NAME NAME
STREET ADORESS STAEET AGDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O pelete ML [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY -ST- 7P
TITLE [ Delete it [QChange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

'or PRINTED n’ﬁd? SIGNING OFFICER OR DIRECTOR Date Daylime Phona 4




