2007 FOR PROFIT CORPORATION
~—RréNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P01000095813

1. Entity Name

J-D-E, INC.

Secretary of State

Mailing Agdress

11607 NELLIE QAKS BEND
CLERMONT, FL 34711

Principal Place of Business

11607 NELLIE DAXS BEND
CLERMONT. FI. 3471

DO NOT WRITE IN THIS SPACE

NSRRI

04172007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Appliec For
59-3754309 Nol Apphicabie

5. Cerlificate of Status Desired $8.75 Adaional
Cerif Status " O Fee Required

8. Nama and Address of Current Registered Agent

DOOLAN, JOANIE L
11601 NELLIE OAKS BLVD
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

B. The above namad antity submits this statement lor the purpoese of changing its registerad office or registered agent. or boih, in the State of Florida. | am familiar wiln, ana accept

the obligations of registered agent.

SIGNATURE

Sighature, typed Of prIED neme of regisiere agan] and htle f Apphcaole

{NOTE: Heggioren AQrt Mgnate s 1GUWIred wiun namgtaing; 1ATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contributon.

9. Elacuon Campaign Financing:

$500 May Be [ . ,, o

Addea (o Fees . - e -

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME DOOLAN, JOANIE L

STREET ADDRESS | 11601 NELLIE OAKS BLVD
Cily-$1-21P CLERMONT, FL 34711

TITLE D

NAME DOOLAN. THOMAS J

SIREET ADDRESS | 11601 NELLIE QAKS BLVD
LTy -§1.20 CLERMONT, FL 34711

TITLE

NARE

STREET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITy-sr-2p

HE

NAME

SIREET ADDRESS
CiTy-sT-2IP

TILE
NAME .
SIREET ADORESS - R
CITy-S1-2IP ) . - -

DO NOT WRITE
IN THIS SPACE

HOoooaT2 1997
OS2 /0T -30014-002 150,00

12. 1 neraby certify that the mfarmation suppliad with this filing doss not qualily for tha exemplions contained in Chapier 119, Florida Stawtes | further certify that tha intormation
indicated on this raport or supplamental reportis true and accurata and that my signature shall hava ihe sarne lagal effect as if made under oalh, thal | am an oflce or direcior
af the corporation ¢r the receiver A lrustes empowered 0 axecute this report as required by Chapiar 607, Florida Statulas; and that my name appears in Block 10 or Block 11t

changed. cr ¢n an atrachment wirkan address, with all cther like empowereg,

SIGNATURE:

.‘05///45{97 25a/B41-Go0/

/ SlGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LDrivherg Prpng




