l | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Apr 17,2006 8:00 am

DOCUMENT # P02000116698 ecretary of State

1. Entity Name 04-17-2006 90342 038 ***150.00
JDV ENTERPRISES, INC

Frincipal Place of Business Mailing Address
260 PALM BLVD 260 PALM BLVD

e e H"Hll' m |I“I “I“ II‘“ II|.| Il’ll "Il‘ |.III Iml Il[ll .Im ’IH“‘ “ ‘ll‘

2. Frincspal Place of Business 3.‘ Mailing Addres
4235 [ emm_ 5T 9235 Zemon 5T

Suite. Apt. $ e Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & State Cily & Stale 4. FEI Number Apolied For
OC T {n (M FJ‘ 2 14-1853735 Not Applicable

Zip 3 v CI., y, 6 Country Y. S ( szch 2 & Country L 5 5. Certficate of Status Desies (] $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAN ALSTINE, DA\HHB - 1/14//{ Al STIRE DD A,

Street Address P.0. fox Number is Mot Acceptable)

MERRHSH-AND-EL- 3295 ;
e 585 Lemen ot

) - City 6:5(,{)0\‘ FL l leCoﬁa‘é>

8. The above-named entity submits this statergent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohgations of registered a )

SIGNATURE

} .
Signaire. tyoed o p(-sﬂcwm lered agenl and Sille It apphcatle {NOTE - Rupisternd Agemt signatare raguired whon rrnsiaiing} OATE

FILE ‘NOWH FEE IS $150 00
: Aﬂer May 1, 2006 Fee Will Be’ $550 00
Make Check Payable to Florlda Deparlmem oi State :

-

9. Election Campaign Financing $9.00 may Be
Trust Fund Conrtbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Qelete TILE [y [ crange B paition
NAME VANALSTINE, DAVID A HAME Von Rlstine  Donrs. A
STREET ADDRESS 2w STREET ADDRESS . ‘
(7 . -
on-st-ze | MERREETISLANDLEL 32952 CITY-5T- 2P 9237 Kemon S CX R F L. 32 924;
MTLE = [ elete e {0 Change [ Addilion
PAME ’ MAME
STREET ADDRESS STREET ADDRESS
oNY-57-2F CITY-5T-2IP
T M petewe T M crange [ Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TIMLE [ Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE 1 Detete THLE [T} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-7P
THLE O Datete NILE [Z] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supphed with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the re(.el er or fstee empowered to execute this reporl as required by Chapter 607 Fiorida Statules; and that my name appears in Block 10 or Block 11
#f changed, or on an ﬁ

ress, with all othepdike empowered
s SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER un DlnEc‘ruh Date Daytime Phane &

Dootd [on Pt 706 32130575




