2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ‘ Apr 30, 2007 08:00 AT

DOCUMENT # P03000123142 Secretary of State
1. Enuly Name
JACAD, INC.
Principal Place of Business Mailing Address
16574 FOREST LAKE DR 16514 FOREST LAKE DR
TAMPA, FL 33624 TAMPA, FL 33624
04262007 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-0422889 Mot Applicable
5. Certilicata of Status Desired N Ei'gigfﬂﬁona'

6. Name and Addross of Current Ragistered Agent

16514 FOREST LAKE DR DO NOT WRITE
TAMPA, FL 33624 IN TH'S SPACE

8. The above named enlily submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accep:
the obligatons of registered agent.

SIGNATURE
Signalura. typad or printed name ol regislared agont and title I apphicable, (NOTE Regwsterad Agent signalura requirad whan teinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantripution. [0 Addedto Fess
10. OFF{CERS AND DIRECTORS ]
TiiE op
NAME JOHNSON, CATHY L

STRFET ADDRESS | 16514 FOREST LAKE DR
CITY-ST-2IP TAMPA, FL 33624 &

Tine DVST o MOOOO07e47er -
NAME JOMNSON, DONALD R NsAEA0T-80002-0E5 150000
STREET ADORESS | 16514 FOREST LAKE DR

CITY-ST-212 TAMPA, FL 33624

TImEe
NAME

mestan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hereby certify that the information supplied with this® h!mg does not qualify for the exemptions contaned in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on ihis repori or supplemenial report is Irue and accurale and that my signature shall have the same legal efiect as if made under oalb; that | am an officer or direcior
of the corporation or the recaiver or trustee empowerad 1o axscute this repoert as required by Chapter 607, FTorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other iike empowered.

SIGNATURE: MMXM 4‘}’5"0(0 §13-962-84 ¢5

SIGNATURE A'!iTVPED OR PRINTE? NfIE OF SIGNING OFFICER OR DIRECTOR Date Deytma Phone #




