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2007 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # P03000123917

1. Erity Name
J. & D. BUILDING, INC,

FILED
Feb 28, 2007 08:00 AM

Secretary of State

Mailing Address
1030 N.W. 18TH WAY
BELL, FL. 32619 -

Principal Place of Business

1030 N.W. 18TH WAY
BELL, FL 32619

DO NOT WRITE IN THIS SPACE

O NI

-} T T

02272007  No Chg-P CR2E034 {11/05)
4, FE[ Nurmber - 1 ;Appli;d For
71-0953992 ot Applicabie
$8.75 aqditionat

5. Certificate of Status Desired O Feb Rewuirod

- = N P . . - == —
6. Name and Address of Cuirrent R;eg:stemd ﬂent_ i

DAVIS, DIANA L
1030 N.W. 18TH WAY
BELL, FL 32619

. N

DO NOT WRITE
IN THIS SPACE

L ) — == L iege o — T . H
8. The above named cnlity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE s —Y — : e
Sighature, typed o prurted name of rogmtered agert and tide if applicsble. {NOTE, i‘ i ‘_'_Meﬂt req’)hednhen i sk DATE o U
. FILE NOWII FEE IS $150.00 9. Election Campalgn F_inaﬁng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
0. T OFFICERS AND DINECTORE [ )
TILE pe
NAME CAVIS, JESSIE W
STREET ADGRESS | 1030 N.W. 18TH WAY
CTY-ST-2P BELL, FL 32619 . o T I NSENE5E ’
e 8 - O3A0RSMT-E0018-012 150,08
NAME DAVIS, DIANA L -
STREET ADDRESS | 1030 M.W. 18TH WAY
orv-sr-zp | BELL, FL 32619 ,_T -
TITLE VP
MANME DAVIS, JESSIE C -
STREET ADDRESS | 1030 NW 18TH WY
cmv-sT-2p | BELL,FL 32619 , = DO NOT WRITE
TMLE
IN THIS SPACE
NAME
STRELT ADORTSS
CITY-$T-2P ) _
TITLE
HNAME
STREET ADDRESS
GATY-ST-218 .
TME
NAML
STRELT ADDRESS
CITY-§7-2P ] o

12, | hereby certify that the information supplied with this filing does not quatily for the exen:nptions cantained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or

director

of the corpatation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowerad.

LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER O DIRECTOR




