FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000123142 04-23-2008 90030 002 ***150.00
1. Entity Name
JACAD, INC.
Principal Place of Business Mailing Acdress
16514 FOREST LAKE DR 16514 FOREST LAKE DR
TAMPA, FL 33624 TAMPA, FL 33624
R S RN R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-0422889 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘zg; ngfma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CATHY
16514 FOREST LAKE DR Street Address (P.O. Box Mumber is Mot Acceplable)
TAMPA, FL 33624

- City FL ] Zip Code

8. The abébginamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regists[qg! agent.

SIGNATURE
,r,_.l;i %." Signaiure, typed or priniad name of reqistared agent and utle il Bppicabia [NOQTE. Rugisiered Agent signalure required when reinsialing) DATE
o
ﬁl’_a NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ?:‘;g‘ay 4, 2008 Fee will be $550.00 _ Trust Fund Contribution. [0 Added to Fees

10. _’g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME ¥ | pp [ Delete TITE [ Change  [7 Addition
-NaME . | JOHNSON, CATHY L NAME

STREET ADDAESS | 16514 FOREST LAKE DR STREET ADORESS

oTY-ST-7855 | TAMPA, FL 33624 CITY-ST-2P

we i | DVST ] Delete e [ change [ Addition

NAME JOHNSON, DONALD R NAME

STREET ADDRESS | 16514 FOREST LAKE DR STREET ADDRESS

ciyY-ST1-7P TAMPA, FL 33624 CiTY-ST-2P

e . . [ Detets mE — [ change _. 3 Addifion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2F

TI7LE O pelele TIRE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZP

TTLE [ osiete TME O cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST.2P

TTLE [ pelere HTLE O change {7 Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2P cImy-s1-2IP

$2. 1 hereby certify that the information supplied with this filing does not quality lor the axempliogns contained in Chaptar 119, Florida Slatutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receives of trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachgm with an addrass, with all other like empowered,
r

SIGNATURE: J W" H-2i-08 37/3;?(99-8%65'

SIGNATURE @ TYPED OR PWED NAME OF 8IGHING OFFICER OR DIRECTOR Date yhme PRong #




