FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

DOCUMENT # P01000095813 05-05-2006 90178 023 ***150.00
4. Entity Name

J-D-E, INC.

Principal Place of Business Mailing Addrass ) A _

11601 NELLIE OAKS Bisvir Gexp e assnarall 80036878

CLERMONT, FL 34711 W
1ol Nellie Yake Renvn

e s t— WO

ite, J#, ate. ita, . #, elc.
Suite. Apt. #, ete Suite, Apl. #, etc 05022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3754309 Not Applicable
- c : -
zp ountry Zip Country 5. Gertificate of Status Desired (] $8.75 Additional
Fee Required
#, Name and Addrass of Currant Reglstered Agent ) 7. Name and Address of New Reglstered Agant

Name

DOOLAN, JOANIE L
11601 NELLIE QAKS BLVD Street Address {P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL \ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Regisiered Agent signature required when reinstaing) DATE
FILE NOwWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 6§07.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Funr' Contribution. O  Addedto Fees corparation did not recaive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J petsie TNLE [J Change [ Additicn
NAME DOQLAN, JOANIE L NAME
STREET ADDRESS | 11601 NELLIE QAKS BLVD STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-5T-2IP
THLE o) (3 petete TTLE [ change [ Audition
NAME DOOLAN, THOMAS J HAME
STREET ADDRESS | 11601 NELLIE OAKS BLVD STREET ADDRESS
CIry-ST-21P CLERMONT, FL 34711 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-5T-21P CITY-ST-2ip
TITLE 3 pelete THLE [Jchange [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-S1-21P
TME 3 pelere TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [] elete fITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P cIry-1-2P

12. | hereby certifz that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 148, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation ar the recei r irustes empowered Lo exacuta this rapor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachm n address. with all other like empowared.

S EVAN-1%
Date

SIGNATURE:

PRINTED NAME OF SIGNING OFWR OR DIRECTOR Dayume Phone #

~




