FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-29-2007 90023 040 ***150.00
JDR ENTERPRISES OF BREVARD, INC.
Principal Place of Buginess Mailing Adaress
265 SOUTH WICKHAM 265 SOUTH WIEKHAM quuiiarvs
102 102
MELBOURNE, FL 32904 MELBOURNE, FL 32904 |
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Acuaress | ‘mﬂnmmll m M Ilm nlﬂ m m mn Im] H mm] || )lli
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072007 Chg-P CRZE034 (12/06)
City & State City & Stare 4, FEI Number Applied For
59-3490679 Not Applicable
i i i 1 iti
“ap Couniry dip Couniry 5. Cerificate of Staws Desired [0 $8-7 9 Additional
Fes Required
6. Name and Address of Current Reg d Agent 7. Name and Address of Mew Registered Agent
Name
FARLOW, GARY
265 SOUTH WICKHAM RD Sireet Address {P.Q. Box Number is Not Acceptable)
MELBOURNE, FI. 32804
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in ihe State of Florida. Fam famitiar with. ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinfea mame ol tegistelec agent and titie it appRcabe. (NOTE. Registered Agent signature requined when reinsiatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2607 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPT ] oree nne [Jcrange [ Addition
NAME FARLOW, GARY NAME
STREEF ADDRESS | 265 SOUTH WACKHAM RD., 102 STREET ADDRESS
CITY-S1-7P MELBOURNE, FL 32004 CITY-SE-2IP
THE DS O Delee THLE 1 Crange  [] Addition
RAME FARLOW, TERRY NAME
STREFT ADCHIESS | 265 SOUTH WACKHAM RD., 102 STREET ADURESS
CIEY-S1-2P MELBOURNE, FL 32904 CITY-S1-2iP .
TE 0] Delete g {Ocrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIrY-ST-2i7
me - O tetee e [ change [ Adgtion
NAME KAME
STREET ADORESS STREET ADDRESS
Cimy-51-4p . CiTY-ST-29
HnE 3 Detete nne Octange [ Aduition
NAME NAME
STREET ADDRESS STHEF1 ADDRESS
CITY-S¥-2P CITY-$1- P
THLE ] velete nne crange [ acttion
HAME NAME
STREFT ADDRESS STREEE ADORESS
CIrY-§1-217 | CIFY-81-2P
12. I hereby cerify that the information supplied with this filing does not quatify for the exempiions contained in Chaprer 119, Florida Staluies. | further certify that the information
indicated on this reporl or supplementat report is true ang accutate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or girector
of the corporation of the recetver or {rustee empowered 10 exeuye this repart as required by Chapler 607, Florida Stamutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni, with an agarg Hh all other like Bqpowered. -K
R ‘_T'uf\_\ - . [y \OV\) ;S—A.\o‘o"‘ 5;\\-‘\.5{-\—\0&
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DRECTOR Date Daytime Phona #




