FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000046423 04-23-2007 90277 004 ***150.00

1. Entity Name
J.D.R. THERAPIES INC.

Princi . . q U yivavy
ncipal Place of Business Mailing Addrass i
643 EXECUTIVE CENTER DR #Q-103 643 EXECUTIVE CENTER DR #Q-103
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T g o T
5238 _Ecg)e leYe Or i
Suite, Apt. #, atc.  / Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Swte City & State 4. FEI Number Applied For
PO\ Bec, L Qardens D‘-— 13-4237657 Not Applicable
3%’0\,\ \ ?) Country Zp Country 5. Cartificate of Status Casired O ?989' g;‘;qlﬂ?:(:no"al
6. Name and Address of Current Registared Agent 7. Nanw and Address of New Registered Agent
Name
ROGERS, JEFFREY D :S e ? Cr f\JJ Q‘OC\ e (S
643 EXECUTIVE CENTER DR #Q-103 ress (P.O. mbar, is Not Ac
WEST PALM BEACH, FL 33401 &%ekgd%i \\ e @ lﬁ( e D r

P Beocin  Ger densFL [ 8%8, 0

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

suel::j::mso'\’mgls‘ﬂaganl N/U\ O ?«(ﬂ 0 L{ ( —7’ o1

Sgnature, typsd orf afsdww shistered egendnd tdla it spDicebR 0’ V7 (NOTE Regrstard Agent signature fequred when fewsiatng) DATE
— W/ i , ] .
FILE NOWI!I FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added 1 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE O change [ Addition
NAME ROGERS, JEFFREY D NAME
STREETADGRESS | 5374 EAGLE LAKE DRIVE SIREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS, FL 33418 CIrY-81-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TTLE O Detete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE [ Delete T1LE [ Change [ Addition
NAME N&ME
STREET ADDRESS STREFT ADORESS
CITY-87-2IP CITY-5T-21P
THILE O petete L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-7IF CITY-ST-2IP
TITLE ] Defete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information suppliod with this filin 3 dees not quality for tha exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal offect as if made undar ocath; that ! am an officer or director
of tha corparation or the receiverfr stea o wered t0 executa this repgd as required by Chaptar 07, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with alf other like powar‘(;

SIGNATURE: / =OLVNVi Y1701
‘1FRINTED # OF SIGNING OFFICER OR Dl#ﬁ

SIGNATURE /wi Trrdod R V7 Date Daylme Phone #

v



