2005 FOR PROFIT CORPORATION

'ANNUAL REPORT {AR)

FILED

rDOCUMENT # PO3000069004

1. Entity Name
JDA, INC,

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

75 ALAFAYA WOODS BLVD 75 ALAFAYA WOCDS BLVD -
2. Principal Blace of Eusir:;; — 3. Mailing Address
Suite, Apt. #, ete. T = - Suite, Apt. #, ate. - 1st MOORE CR2ZE034 (10/04)
City & Stae City & Stawe " 2, T Namer TAppiied For
- . 35-2209001 Not Applicable
ap Country ap Cauniry 5. Certificale of Status Desired [ ?i'gfmﬁfiﬁm
6. Ngr_n:i and Addrass of curreﬁt Registered Agent = 7. Name and Address of New Registered Agent
Naime :
135 ?g‘XﬁB%éM&RF;IEA B - Street Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS FL 32708 =
City FL ]jp Code

8. The above named enh’ty. submits this statement far the pumpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of prnlad name of regrstered agent and title f appicabra
=

(NOTE Regusiarad Agant signatura requrred wher, remstaling}

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Cantribution, ]

10, e OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DRST - - T Delele HILE LOGOO0337E44 Dohange [ Addition
NAME STRAVATO, MARTHA B Hat (0d/28/05-20004-003 150,00

SIREET ADDRESS | 75 ALAFAY A WOQDS BLVD h STREET ADDRESS

ory-st-if (OVIEDOFL 32785 7 _ o CITY-51-2P

TILE ' O Dejete Witk [J change  [] Addition
NAME STRAVATO, RAYMOND P NAME

SIREETADDRESS | 75 ALAFAYA WOODS BLVD STREET ADORESS

dv-st-w |OVIEDO FL 32765 e . ___pomstae .

HILE D pelete e [ change 1] Addition
rLAML NAME

STRLET ADDRESS STREET ADBIRESS

CIlY-S1-2P . N Ciy-ST-IF

TME [ Dalste e [ Chonge [ Addition
RAME A NAME

STRCET ADDRESS SIREET ADDRESS

CITY-S1-2IP . _ . CiTY-3T-2P

TITLE O Delete TILE [CIchange T Addition
NAME NAME

STREET AQDRESS SIREETADDRESS

CITY-$T-2P . LIty .SI-2IF )

TITLE [ Detete ILE O change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CirY-51-2p 3 airy-S1-2p

indicatad an
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _Nay rﬂa)/? \/E{A’EZLL

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Flotida Statutes. | further certify that the information
is repart or sapplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver of trustes empowsred to execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block {1 if

SIGM

TYRE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Daytrme Prone ¢




