2008 FOR PROFIT CORPORATION May 251%3%)]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000039223 Secretary of State
1. Entity Name 05-21-2008 90027 013 ***150.00
B & D ENTERPRISES OF JAX, INC.
Principal Piace of Business Mailing Address 8 VU By
11536 ALEXIS FOREST DR. E. 11536 ALEXIS FOREST DR. E.
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
L VA IR EA T
10379 ILAH RD. 10379 ILAH RD.
Suite. Apt. #, etc Suite, Apt. #, ete. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3716796 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desied ~ []  $8-79 Addiional
32258 DUVAL 32258 DUVAL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAILEY, LAURIE A

11536 ALEXIS FOREST DR. E. | Street esg (P.0. Box Numoer 15 Nol Acceplabie)
JACKSONVILLE, FL 32258 faga ILAH RD

C Zip Cod
YACKSONVILLE, FL | 35558

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

SIGNATURE L
S-gna:ul-..‘:\‘fboc 2 PG NAME of ragialerdd agent And e it appiicable, (NOTE Rogisierad Agent signalure 1 BUwired when ginstaling) DATE
N
FILE No.{! : FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 21 98 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. ' ‘; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT : O delete TLE Change [ Addition
- NAME DAILEYSY AURIE A NAE

STREET ADUAESS | 11536 ANEXIS FOREST DR. E. seei aooness | 10379 TLAH RD

cmy-s1-26° | [ JACKSONVILLE, FL 32258 Y-S 29 JACKSONVILLE , FL 32258

TITLE DV " 2 oelete TITLE [d Change [ Addition

MAME BROWN, TERRY L NANE

STAEET ADDRESS | 11536 AI,Ei{{S FOREST DR. E. seer aooness | 10379 ILAH RD.

orv-s-2p | JACKSONVILLE, FL 32258 CITY-ST-2IP JACKSONVILLE, FL 32258

TILE [ Deiete TITLE [ Change  [] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2IP CiTY-ST-2IP

TTLE O oelete TITLE [ Change (7] Acdition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE Y change £ Addinon

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2IF cay-sT-2IP

e 3 Dedete THLE [ Change ] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i- 2P CITy-51-21P

12, | heroby cerlify that the information supplied with thigd#ng does not quelily for the exemptions contained in Chapter 119, Florida Statules. 1 further certity that the information
indicated on this repori or supplementel report is truf and accurate and that my signature shall have he same legal ettect as f made under oath; that t am an officer or director
of the corporation or the recaivar' of trustee empoweiRd 1o execule this report as required by Chapter 807, Florida Statutes. and thal my name appears in Block iQ or Blogk 17 it

changed. or on an attgcoment wiln an address, with aitQibar like empowered. % : :

SIGNATURE: 4 ( ZB/ 0/ 790

SIGNATI AND TYPED OR INTED HAME OF SIG] G OFFICER OR EIRECTOR T DJIE Daviime Frone #

J -0 . OO -
RORTAR. N1y e



