2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000046423

1. Entity Name

J.D.R. THERAPIES INC.

Principal Place of Business

5374 EAGLE LAKE DR
PALM BEACH GARDENS, FI. 33418

Mailing Address

643 EXECUTIVE CENTER DR #0Q-103
WEST PALM BEACH, FL 33401
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8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iam|||ar wnh, and accept

the obligations of registered agent

SIGNATURE

Signaturs, typad of pintad nama of registered agent and wils il apphcahla

(NOTE: Reguuared Agent signalure rsquired when reinslaing) DATE

lene. :NOWIII- FEE.IS.$150. 00./
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9. Etection Campaiyn Fingncing —=~--$85:00 may e
Added to Fees

U0o0003400E9

10. OFFICERS AND DIRECTORS |

T(LE P

NAME ROGERS, JEFFREY D

STREFT ADDRESS | 5374 EAGLE LAKE DRIVE

CiTY-57-2IP PALM BEACH GARDENS, FL 33418
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