—
FILED

2005 F6-FROFIT CORPORATION Mar 16,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000062397 Secretary of State

1. Entity Name
JDO PROPERTIES, . INC.

Prineipal Place of Businessiﬂ_ o _h;_éiling Add}éss .
12143 DIVIDING OAKS TRAIL E 12143 DIVIDING OAKS TRAIL E
JACKSONVILLE, FL 32223 T _JACKSONVILLE, FL 32223

IRV AN AE

02122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrTTTITY pr
N ’ 02-0610540 Not Applicable

. ; $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?él%igg\'fl\g}lﬂgp\gj&s TRAILE DO NOT WRITE
JACKSONVILLE, FL 32223 ) : IN THIS SPACE

8. The above namad entity sybrmils this statement for the purpose of changing Its regisiered office or registered agent, or boih, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Sigrature, typed or prinkix] name of registered agant and tilfa If applicable ROTE, Flegistarec Agent sigharre requlred when refnsiatiig] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0  Added o Fees
10. T DFFicEHﬁﬁ{NﬁﬁIRECTOHS T - e TR e
TNLE D - ) i : : - e
HAME O'LEARY, JOAN D M.D.
STREEY ADDRESS | 12143 DIVIDING QAKS TRAIL E T ilf OAMEEOES
amst2p | JACKSONVILLE, FL 32223 = ] L AR et
ME D T T R 1o P FaPd et BL!HSQ"UW? 1900
NAME O'L.LEARY, WILLIAM A

STREZY ADDRESS | 12143 DIVIDING QAKS TRAIL E
CITY-ST-2ZIP JACKSONVILLE, FL 32223

THLE T
AAME

st - DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

T

NAME

STREET ADDAESS
CITY-§T-4P

12. | haraby cortify that the information supplied with this ilin g does not qualify for the exemption stated in Section 115.07(3)(0), Florida Statutes, 1further certify that the Information
indlcated on this report or supplemental report is trus and accurate and that my signature shall have the sams lega! sffect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustae empowserad to execute this repott as raquired by Chapter 607, Flarida Statutas; and that my name appears In Biock 10 or Block 17 i

changed, or on an attachment a g5, with all other bke empowered,
SIGNATURE: X i//’ﬂ/“’l /4 (QZM,, 2/l ~D5
INTED NAME OF SIGNING OFFICER Oft DIRECTOR Teate Daylme Brane #




