FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052570 : 04-06-2007 90027 020 ***150.00

1, Entity Name

JD CUSTOM HOMES, INC.

Principa!l Place of Businass Mailing Address qn “ 5 15 8 1 N

14651 PALM BEACH BLVD 14651 PALM BEACH BLVD

106-8 106-8

FT. MYERS, FL 33905 FT. MYERS, FL 33905

R S oo [T N N
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0028173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - g?e'gfqlﬁgﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KETCHUM, SCOTT M ESQ.
6592 GOODLETTE RD. NORTH Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typsd or pritad nume of registaned agant and tils | appheatls (MOTE Registensd Anant signaturs requitsd whan reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O delte THILE yro M\Change [ Aadition
RAME MARTINEZ, JEREMY C NAME NCr ez Nevex 31\
STREET ADDRESS | 13486 CARRIBEAN STREET ADDRESS || 2D 2. T 1A &
CITY-ST-2P FT. MYERS, FL 33905 oTY-81- 2P 4. uexs cL 5‘-5?(:5
TLE VSTD 3 delete TILE ~J ' [ Change [ Addition
NAME MONACELL, DAVID A NAME
STREET ADDRESS | 14180 HWY 1 STREET ADDRESS
CMY-ST-ZP | ALVA, FL 33920 CITY-ST- 24P
TIME O Detate TIIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP GITY-ST-21P
TME 1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
iTY-ST-2P CITY-ST-Z2IP
TME [ Delete Tme O crange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JiP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Staluies, | further certify that the information
indicated on this report or supplemental repart jgtrue and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer of director
of the corporation or the receiver or trusteg, owered 1o execuie this report as required by Chapter 607, Florida Statu?\ha my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3, with all other b powered.
./ & 7/07
SIGNATURE: —
e

Wnnn TYPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayln» Phore #

Z



