20C7 OR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P02000129801 AR Secretary of State

1. Entity Name

JHD SR. ENTERPRISES, INC,

Principal Place of Business Mailing Address
2655 DAWIN ROAD NORTH 2655 DAWIN ROAD NORTH
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A0 T

01032007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e e o

55-0815061 Not Applicable

$8.75 additional

5. Certificate of Status Deswred O Foo Roguired

6. Name and Address of Current Registered Agent

TN | DO NOT WRITE
JACKSONVILLE, FL 32207 ) lN THIS SPACE

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

SIGNATURE
Signature, typed or printed namae of regisiared agent and hillg ¢ eppieebig (NOTE. Registarsd Agenl signatura required wnen rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carmpaign Financing $5.00 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME DUPREE, JOSEPH

STREET ADDRESS | 26565 DAWIN ROAD NORTH
CITY-8T-2IP JACKSONVILLE, FL 32207

TITLE Uoonan
NAME 01/09.7¢~
STREET ADGRESS
CITY-5T. 7P

TT97
011

(33 ]

5
~005 150,100

o

THLE
NAME

e DO NOT WRITE

Wy - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . N
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-S1-ZiP

J

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or suppiemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the ¢orporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607. Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ e N AdAec e

?6NATU‘E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phana #




