FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000036671 04-02-2004 90022 019 ***150.00

1. Entity Name

JD/SUMMER PLACE, INC.

Principal Place of Business Mailing Address i

1234 AIRPORT RD., #124 1234 AIRPORT RD., #124

DESTIN, FL 32541 DESTIN, FL 32541

SRS SRS LR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

01-0670321 Not Applicable
Zp Country Zp Country 5. Cortiicate of Status Desies ]  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

Name I —
DUNKLE, GERALD R
1234 AIRPORT RD., #124 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL l Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 - .
g FILE NOWIII 'FEE IS $150.00° 9 \Election Campaign Financing R $5.00 May Be \ ) . N
After May 1, 2004 Fee will be ssso.on .. TrustFung Comtribation:* | [ Added to Fees N RO
10. - ' OFFICERS AND DIHECTORS 1. - ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
TILE PSTD O petete me " [Jchange [ Addition
NAME DUNKLE, GERALD R NAME PST
STREET ADORESS | 1234 AIRPORT RD., #124 STREET ADORESS
Ciry-ST-21P DESTIN, FL 32541 CITY-5T-21°
me [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-57-2P CITY-$T-2IP
TITLE [ Dalete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P - - J crv-st-2p- P : - - = -
TITLE [ Delete e O Change [T Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CTY-5T-2P Y -ST-2P
TMLE [ Deiete TILE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE (3 Detete TILE ] Change  {_] Acdition
RAME - . : HAME
STREETADARESS | » ~ # o ] b STREET ADDRESS o o o i ; . )
CITY-5T-2 e ‘ ory-st-ze | o “ o T T et

12.1 hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the recever or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed ar on an attachment W|l an address, wnh aII other like empowerad.

SIGNATURE: _~ / ﬁ ,M\ - a\ag[a-l— -~ (850) B37-259(

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




