2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 01, 2008 8:00 am

DOCUMENT # P000000941

$. Entity Name

J.D.K. MANAGEMENT, INC.

59

Secretary of State

(02-01-2008 90015 020 ***150.00

Principal Place of Business

508 SUNSHINE BOULEVARD
#2
LEHIGH ACRES, FL 33971

Mailing Address

508 SUNSHINE BOULEVARD
#2
LEHIGH ACRES, FL 33971

WAV N

2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address
ite, Apt. #, . Suite, Apt. 4, et
Suite, Apt. #, etc uite, Apt. 4. ete 01182008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1048959 Not Applicable
Zi Count Z iti
P ountry " Couniry 5. Certificate of Status Desired (1] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRECO, CARL ACCT &ké GrEC

3949 EVANS AVE #205 # #43

Street AddressdP. O, Box Nu’rat‘)fr is Not Acceptable)
FT MYERS, FL 33901 -

(2172 (R

U [ - ‘ .
City . fﬂj FL Zip Code
fort Mupear 3370/

B. The above named entity submits this statement for the purpose of changing its registered office or registered age&‘ o both, in the State of Florida. | am farniliar with, and accept

the obligations of registered a ey
i & /. /.
SIGNATURE ;\/L"""/ 1/ of

Signature, lyped of prrced n{uy& Tagistine pent ana bite s eppleable DATE

(NOTE. Registered Agert signalure ragquitkd when isnstating}

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE O change [ Additien
NAME LAROCQUE, JOHN NAME
STREET ADDRESS | 508 SUNSHINE BLVD #2 STREET ADDRESS
CITY-§7-2IF LEHIGH ACRES, FL 33971 CITY-S1-2iF
TITLE [ pelere TILE O cChange [ Aceition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2IP CiY-81-4iF
THLE O Delere WILE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TTLE O pelete TITLE [ changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete NLE O change  [71 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE O elee TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
uiry-st-2¢ CITY-5T-2P

12. 1 hereby certity that the information supplied with thig filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or tgustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 ii

changed. or on an altachyy&nth " ghdress, with all other like empowered. /'
, , w/af ¥37-377-T77¢
SIGNATURE: T - / 7 ¢
Dayirra Phione @

smf}fﬁne AND TYPED OR PRINTED NAME g SIGNING OFFICER OR DIRECTOR

Daw




