2006 FOR PROFIT CORPORATION FILED
L - ANNUAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # P02000109795 Secretary of State

1. Entity Name
J-D HOLDINGS, INC.

Principal Place of Business Mailing Adkdress
2018 SE 21ST STREET - 2018 SE 21ST STREET
CAPE CORAL, FL 33990 .. CAPE CORAL, FL. 33990

A RRCR O R G

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number : J@ppliedF'n'r-

42-1566888 | J Mot Applicable
" $8.75 additional :
5. Certificate of Status Deslred ] Fee Required

8._Name and Address of Current Registered Agent
BLOW, DALE A
2018 SE 218T STREET : - DO NOT WRITE

8. The above named entity submits this statemant for the purpose of changing is registered office or réglstered agenE. or both, in the State of Flerida, 1am familiar with, and accept
the ehligations of registered agent.

SIGNATURE —
Sgnatuce, typed of prinled name of ragislerad agent and title If applicabls. (NOTE. Repksiered Agent signature raquited whan renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I AddedtoFess
10. OFFICERS AND DIRECTORS ] i
TMLE P
NAME BLOW, JON M
STREET ARDRESS | 7 OREGON AV TERNE .5} ..f,_,, o
CIry -8T-21P QLD ORCHARD B X . URR AL | L ‘E.
= - D BEACH, ME 04054 0 THT3 .w--BDDﬁ”a ~D14 150.00
NAME BLOW, ANNETTE

SIRECT ADDRESS | 2018 SE 21ST STREET
CITY-ST-2P CAPE CORAL, FL 33990
TE T

MAME BLOW, DALE A

STREET ADDRESS | 2018 SE 21ST STREET

CITY-5T-ZP CAPE CORAL, FL 33990 D 0 N OT W RIT E
TITLE D

me D oW, JON M IN THIS SPACE
STREST ADDRESS | 7 OREGON AV,

CITY-5T-2IP OLD ORCHARD BEACH, ME 04064
THLE D

NAME BLOW, ANNETTE

STREET ADDRESS | 2018 BE 21ST STREET
CITY -§3-21P CAPE CORAL, FL 33920
MLE D

NAME BLOW, DALE A~

STREET ADDRESS | 2018 SE 21 STREET
CITY-ST. 2P CAPE CORAL, FL 33990

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemptians contained in Chapter 119, Florida Stafutes. | further certify 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 oati; that | am an officer or diractor
of the carparation or the receiver or kustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other jike empowered. N

SIGNATURE: M@é’(ﬂ«/ /206 (238 P02-235]

YURE AND TYPED OR PRINTED mE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




