2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000084398

1. Endily Name

JDS OF CITRUS COUNTY, INC.

Princimal Place of Business

6746 W GULF TOCLAKE HWY
CRYSTAL RIVER FL 34429

Maiing Acldress

6 SPRUCE PINECT §
HOMOSASSA FL 34446

FILED

Mar 26, 2008 08:00 AN
Secretary of State

us us

LT

2. Principnt Place of Businass - No P.C. Box # 3. Mniling Adcress

Sune, Apl. #, etc. Suile, Ant # aic.

st MOORE CR2E034 (10/07)

Ciry & State City & State 4. FE! Number Appiied For

59-3741750

Not Apuhicatie

ap euniry =P Lentry 5. Cenificate ol Status Desired | $8.75 Additional
fFee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namig

SAIIMENI, JOSEPH

Sireet Agdress {P.O. Box Number :s Nal Azceptable)

6 SPRUCE PINE CT S

HOMOSASSA FL 34446

—

Zip Code

o FL

8. The avove named anuly $omite this statement for tha purpese of changing i1s registered sffice or registered agent, or oot in the Siate of Flonga
the cotgations of registered agent.

I am familiar with, and accept

SIGMNATURE i

oY

€ tarplcanie COTE RESI.180 AZE® | SIGRNLTT " JIaD wenal ] el viir gt DATE

Santere hyped or prargd 1aaa o rensizied aoecd el Dy
o~

9, Blection Campaign Financing
Trust Fund Conwibunion. 7]

$5.00 may 8e

Added to Fees

R

10, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11

T PSD O peete fme [ Changa [ Aadiiion
HAME SALIMENI, JOSEPH NAME UOOD008 70554

STREET ANDRESS |6 SPRLICE PINE CT § STRFLY ATIDRESS 04408,/ 08-20096-008 150, 00

CITY-$T- 21P HOMOSASSA FL 34446 Cry-51-21F

TITLE V1D 1 neete e y {J Crange (] Adnition
NAHE SALIMENI, DAISY DITRIA HAKE

STREFT ADDRESS |6 SPRUCE PINE CT S STHEFT ADDRRSS

CITY-8T- 717 HOMOSASSA FL 34446 CIY-£1-21P

fILE O peee TME 7] Change (7] Addition
HAME hAME

STREET ADDRESS STREFT ADDRESS

TY-57-29 oY -ST-70P

LE . 7 Dgete TITLE 3 Change [ Addition
HAME HAME

SIREET ADGRESS SIREET ADDHESS

GITY-51- 22 Iry-51-2P

TITLE [ peae MLE [ crange (] Aadition
HAME NEME

STREET ADDRESS STHEE™ ADDRESS

CIY-ST- 219 GIre- 51+ Q1P

TMF 7 pesete e [Oohange [ Acdition
MAME HEME

SIREET ADDRESS STREE? ADDRESS

Y -S1-21P LATY 5T 21P

12. | hgreby certity that thg intormation supplisd with thig filing does net gualfy for the exermptions contained in Section 119, Floritla Statutas | furtner cartify that the information
indicated on this report of supplemental rapoant is true and accurate and nat ny signature snall have e same lega eftect as if made under cath: that | am an officer or direcior
ot the ¢orporation or he recewe-r or tru«tee empowered lo exec'ule this report as renuired by Chapter 807, Florida Statutes: and that my name appears in Bleek 18 or Block 11

1

it ehanged, or on an at|
352352 Y207

Dayrg Fannnse

SIGNATURE:

SIGNATURE #ND TYPED OR PRINTED NAME O/




