FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2007 8:00 am

-03- 4 **%150.00
DOCUMENT # P03000064845 05-03-2007 90039 03
1. Entity Name
JDR PROPERTIES OF PASCO, INC.
Principal Place of Business Mailing Address
14950 US HWY 301 14950 US HWY 301
DADE CITY, FL 33523 DADE CITY, FL 33523
T S P G R MR MBI
Suite, Apt. #, atc. Suite, Apt. #, a1C. 04252007 Chg-P CR2E034 (12/06})
City & State City & Stale 4. FEI Nurnber _ Appliad For
55-0838208 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?i‘ gg?l 3?:;”""‘3{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIAZ, JOSEPH L

2522 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 335609

City FL l Zip Code

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

SIGNATURE
tare, typed or printéd rame ol registered agent and tile Il appkcadle, INCTE: Reqialared AQent Signature 1equi st when ranrsiairg) BATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delese TINLE [ Change  [] Addition
NAME GUEDRY, JAMES E NAME
STREETADDRESS | 14950 US HWY 301 STREET ADDAESS
CITY-ST-0Ip DADE CITY, FL 33523 CITY-ST-2IP
TITLE VSD [ Delete IWILE [1Change [ Addilion
NAME DUEKER, DONALD HAME
STREETADDAESS | 14950 US HWY 301 STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33523 GIIY-ST-2IP
TILE VD [J Delete TLE [CI Change {7 Addilion
NAME KNOX, JEFFREY HAME
STREETADDAESS | 14950 US HWY 301 STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33523 CITY-ST-2IF
TINLE [ pelste TLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TILE 3 peigte TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1.21P CITY-ST.2IP
TILE 1 Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ity - §7-2iP

12. [ hereby certily thgiihe information sypplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on thisfepd or supplemegtal repgyt isyue anddaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor
of the corporalign or thdyeceiver or fustee e hrodgred 10fexecuta this reporn as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or onfan attacthpent with ap addresy, witha pr §ke ampowered.

SIGNATURE:

&'NAME OF SIGNINKJOFFICER OR DIRECTOR Cate Caytrme Phane #




