FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000028684 04-17-2008 90021 005 ***150,00
1. Entity Name
JDR ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
265 SOUTH WICKHAM 265 SOUTH WICKHAM
102 102
MELBOURNE, FL 32904 MELBOURNE, FL 32904
S AT MU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & Stata Cily & Siale 4. FEI Number Applied For
59-3490679 Not Applicable
oe Country 7p Couniry 5. Certilicate of Status Desired O f:;.;ga:ﬂ:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent —
Name
FARLOW, GARY
265 SOUTH WICKHAM RD Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registéred olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegiste: ed agent and title f applicanle {NCTE Registered Agent sigrature required when seinstating) . DATE ‘I
FiLE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be - -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ITLE CPT O pelele ILE [ Change  {J Adoition
NAME FARLOW, GARY NAME
STREET ADDAESS | 265 SOUTH WICKHAM RD., 102 STREET ADDRESS
CIry-S1-2p MELBOURNE, FL 32904 CITy-51-2IP
ILE DS O pe'sle HTLE O change  [] Addilion
HAME FARLOW, TERRY HAME
STREET ADDRESS | 265 SOUTH WICKHAM RD., 102 SIREET ADDRESS
CiTy-§1.2p MELBOURNE, FL 32904 CITY-§T-4iF
1I1E O pe'ete TILE [ change [ Addition
NAME NAME
SIREET ADCRESS SIREE| ADDRESS -
CITY-ST-21P CITY-ST-21F
TIILE T pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTY-$1- 2P CIFY-SF- 4P
TITLE O beete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-51-2P Cily-s1-2p
TIILE 3 pe'ete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP i ) CITY-ST-2IP "*

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Ellock it
changed, or on an attachment with an addre: h alf ot mpowered,

SIGNATU — ) TRaery Faview A-15 0% 33)- A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #




