FILED

2005 FOR PROF!T CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000048227 04-26-2005 90183 041 ***150.00
1. Entity Narme
JDA & COMPANY, INC.
Pnincipal Place of Business Mailing Address
13245 ATLANTIC BLVD. 13245 ATLANTIC BLVD. .
SUITE 4-346 SUITE 4-246
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T s UG IR R RRI fl

Suite, Apt. #. etc. Suite, Apt. #, etc. 04052005 Chg-P CR2EQ34 (10/03)

|
City & State City & State 4, FEI Number Applied For
' 58-3719939 Not Applicable
Zp Country Zp Country 5. Cerlificate of Slatus Desired a ?eae.gesq 3:’:(;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CELEGAL, T.A. Il :ijWI LL’I(A“?{'.O \j‘ bwanvgz' e
424 E. MONROE ST. regs Addyess (R0, Box Mumbgs i Not Acceptable
JACKSONWVILLE, FL 32262 C gw
- # 4-Bikp
Ci - Zi
" \aCKoOWiILLE FL | *%

8. The above named ubmits this statement for tha purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida. | am familiar with, and accept

Oepwnit wewek. Has/os

SIGNATURE
ngW printad name of regisiered agent and litle Il applicable. (NOTE: Hegisteredt Agent signature required when reinstaling)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftoer May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D *F 3 Deletz TMLE O change [ Addition
NAME WEWER, WILLIAM J NAME
STREETADDRESS | 13245 ATLANTIC BLVD., SUITE 4-346 STREET ADDAESS
CITY-§T- 2P JACKSONVILLE, FL 32225 CITY-5T-2IP
TILE D [ Delete TILE [ Change [T Addition
NAME WEWER, DEBRAH D NAME
STREET ADDRESS | 13245 ATLANTIC BLVD., SUITE 4-346 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITy-51-21P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1.21P
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRILE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY -§7-21P CITY-57-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ’
CiTY-5T-2P CITY-ST-2IP

12. 1hereby cenily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Cateqy or rusies empowarad 10 executa this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 110
changed, or on an h an address, with all other ke empowered.

b 3 Fo+-220 522

Elyuﬂi AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Data Daytima Phone #

—




