2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2007 08:00. AN

DOCUMENT # P03000134492

%, Enbity Name
JDK PRODUCTS INC.

Secretary of State

Principal Place of Busihess

13584 49TH ST N #11
CLEARWATER, F1 33762

Maiting Address

13584 49TH ST, N. #11
CLEARWATER, FL 33762

DO NOT WRITE IN THIS SPACE

e

AL g

01082007 No Chg-P CRZE(34 (11/05}

4, Foi Number Apphed For
22-3380115 ot Applicable

5. Cofficae of Stas Desied  [] $0+7 3 Additional

6. Name and Address of Current Ragistersd Agant

KAMHI, CATHY F
853 SEACREST DR.
LARGO, FL 33771

FeaRequir&d‘ ‘
DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its regisiered office o registered agent, o both, in the State of Fiodda, | am familar with, and acocept

tha obligations of registered agent,

SIGMNATURE

Sigratues, yped or prnled name of registered apen and ile Y appiicakle

HOTE. Ragisipmd AQEnt Signaturs 7etr et wher tinglafiog) : OATE RS

LR
9. Eiection Campaign Finarcing

FILE NOWIl! FEEIS .00
s $130 Trust Fund Contribution.

Atter May 1, 20067 Fee will be $550,00

$5.00 1tay Be
Added io Feas

15 OFFICERS AND DIRECTORS

e |

TTE [»}

HAME KAMHL, JAY

STREET ADORESS | 853 SEACREST BR.
CiY-ST-2Ip LARGO, FL 33762

HHE o]

NAME KAMMI, CATHY F
STREET AZORESS | 853 SEACREST DR, l
LITY-S7-. 19 LARGO, FL 33762

TIE

HAME

STREET SDDRESS
GHY-51-2P

TRE

HAME
STREET ADDRESS '
CITY-5T- 277

WIE
g

STREET ADGRESS
CIY-57-2ip

THiE
NAME
GiTY-§T-Z7

UNOOAGA5E
CL BB

DO NOT WRITE
IN THIS SPACE

12. hereby ceriify that the Information supplied with this ﬁié? dees not gualify for the exemplions contained in Chapter 119, Florlda Statutes, t further certify that the information
accurate and that my signature shail have the same legal effect as if mads under oath; that | arn an officer of director
of the corporation or the receiver or trustee empowerad 10 execulg,ihis repert as required by Chapter 607, Florida Stajutes; and that my name appears in Block 18 or Block 171 §f

intffcated on this report or supplemental report (s fTrue an

changed, of on an agachment willegn addrass, witifal other e,

SIGNATURE:

powered,

srcm‘ruieéﬂn TYPED OX PRINTED NAME OF G OFFICER OR DIRECTOR

Date Daytime Prons #




