FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095813 R 05-11-2005 90125 048 ***150.00

1. Entity Name

J-D-£, INC.
Principal Place of Businass Mailing Address
$300-SENECA-FALLSBRIVE BB . 50051553

GREANDO-F+—37678 VANFER-RARI =0t SR T
Lol Nallie @aks Barww

Sttt T
2. Principal Place of Business 3. Mailing Address

ite, Apt. #, elc. Suite, Apt. #, elc.
Suite. Apt. 4. & Ve, Apl. T, elE 05052005  Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEl Number Applied For
59-3754309 Nol Applicable
Zi Count Zi Couni -
® euntry P ouniry 5. Certificaie of Siatus Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

DOOLAN, JOANIE L

Street Address (P.0, Box Number is Not Acceptable)

OREANDS-FL-32826—
\\ ot Nellie Oaks 3ernn
Clerments ST U FL 7o

8. The above named glity submits (hi§ statement for th its registered office or ragistered agent, or both, in the State of Flgrida. | am lamiliar with, and accept
the cbligations of fegktered agent.

| SIGNATURE \5' Z i 05

Sigralre. yd of ponted name of reg:sterad agenl and titie f aoplicable. (NOTE Registered Agent Signature required when reintating) DATE
" FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TiTE D ) [ Delete TILE Cchange [ Addition
NAME DOOLAN, JOANIE L . NAME
' et Nelie Osks Baw
SIREETADDRESS | PROOSENECAFACTEYEBR ot re o STREET ADDRESS
Gn-slaP | GREANDOF22828 Llermonty L IHTH f omsrae
THLE D O etetz TLE [ crange [ Adgition
NAME DOOLAN, THOMAS J Lol e e Onks Bewn NAME
STREET ADDRESS [dgBR-SEMECA-FALEG-BR STREET ADDRESS
UY-STIP | GREANDOFES2828  Clarmonty L 3¢ 711 | civsiae
e 1 Delete TILE [ crange [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITy-57-21° CITY-ST- 7P
TITLE ] petete TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S§7-2P
TITLE 3 Delete e [ Chaage [ Aodition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1- 5P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P CITY-S1-2P

12. | hereby cedtily that the information suppliedfw]
indicated on this repert or supplemenial ¢
of the corporation or the receivar or ir
changed, or on an attachmenl with

does not qualily for the exemption stated in Section 1 19.07%3)(0. Forida Statutes. | further cariily thal the information
7 is true any accurate and that my signature shall have the sama lagal effect as it made under cath, that | am an officer or director
lempowered tkexacute this repon as required by Chapter 807. Florica Statutes; and that my name appears in Block 10 or Block 11 if
addfess, with af othjer like empowered.

SIGNATURE: e \5/ 0 9/

smmruwpsn OR PRINTED NAME OF SIGNING OF -ICER OR DIRECTOR Tpate Daytme Phone #




