.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077059

1. Entity Name

JPCD, INC.

Mailing Address

1 PROGRESS PLAZA STE 2100
ST PETERSBURG, FL 33701

Principal Place of Business

1 PROGRESS PLAZA STE 2100
ST PETERSBURG, FL 33701

FILED
Apr 15,2008 08:00 AN
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8. The above named entity submits this statement for the purpose of changing its registerad ofhce or reglsterad agent, or boln. n the Slale of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printod name of registared agen: and Litl if applicable.

(NOTE: Ragisterad Agent signature raguired when reingising)

DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees
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10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Civy-5T-21P

P

KUCERA, DEAN E

ONE PROGRESS PLAZA STE 2100
SAINT PETERSBURG. FL 33701

TTLE

NAME

STAEET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADORESS
CiTY.ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIHLE

RAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-ST-2P
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12, | hereby certify thal the information supplied with this filin
indicated on s report or supplemental report is true an

"

chment with an address,

AR

changed, or on §n ith all other like empowered.

SIGNATUR

does not quaiify for the exemptions contained in Chap(er 119 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation_or the raceiver of trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

7-82 4%

.
2

SIGNATURE AND TYPEC Ol PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

W I, D{tb/ 72

Dayhme Phone 4




