2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P03000144636 May 01, 2006 08:00 AN
1. Entty Namo Secretary of State
J.8.D. VENTURES, iNC. )
Prmicipal Place of Business Mailing Addrass
3847 GRIFFIN AVE, P.O. BOX 2032
T e ”mlm u} m“ m“ “m “‘“ ml‘ m}i m“ |m| m“ ﬂi}i !m“i “ ‘“‘
2. Principal Place of Busingss 3. Mal-irrig Address

Suita, P‘.{JL #, a10. . Sulle., Aﬁ. #. etc. 1st MOORE CR2ED34 {10m5)

Gy & State Cry & State 4. FEI Number Applied For

36-4545070 Mot Apgiiral
e Country Zn County 5, Certificate of Status Desired ] $8.75 Additional
Eee Reguired
6. _Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent _

Name

gg:%’ ‘é‘?:{}f:%?NV\iVE Slreet Address (P C. Bax Number s Nol Acceplablé)

LADY LAKE FL 32159 S

Ciy FLV Zip Code

8. The above namaed enbity submils this staterment for the purpase of changing its registered office or registered agent. of bath, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent

Signakure, Typea o previed tame o regustered agent and fie f appicakic INCTE Regislered Agerl signature requirad when ramstalng BATE

SIGNATURE

FILE NOW!Il EEE IS $150.00 """
After May 1, 2006 Fea Will Be $650.00,
Make Check Payable to Florida Departniefit of State

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. {3 Added to Fees

18, OFFICERS AND DIRECTORS 11. FODIIONS /GHANGES 7O OFFIGERS AND DIRECTORS iN jj"
e D Oodge . g O Change [
NARE DYE, JAMES W HAME

STRECT ADDRESS [P.O, BOX 2032 STAFET ADDRESS

Ciry-ST. 2P LADY LAKE FL 32158-2032 B CiTY-5T-29 )
L ST O Delere T - UQBBEU%SEBSH TlChange [ Addin
i DYE, SHERONA C tiawE 05717 A0-80029-002 150,00

STREET ADBRESS | 3847 GRIFFIN AVENUE STREET ADDRESS

Cliy-ST-21° LADY LAKE FL 32158 ) CIry-5T-7P i o .
s  Detets TiILE s Do D i
[T A T T e T T T =T i i I T

STREET ADDRESS STREES ADDRESS

GIFY-5T-7F CiTy-5T-210

TIFLE . [ petete TIHLE D change ] Additicn
HAME HAME

STHEET ADDRESS SIREFT ADDRESS

oITY-SI-2Ip LITY-5T. 27

TME 1 Delate TILE Dl change T Additlon
HAME NAME

STRCET ABORESS STREET AGDRESS

Iy - 5T- 2P CHTY-S1- 1P _ _
TILE O Delete TIHE 3 Change L] Addition
NANE HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P oire - S1- 2P

12. | hereby ceriy that the information supplied with this Fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and a¢curate and that my signaiure shali have e same legal effect as if made under oath, that } am an eificer or director
of the corparation of the receiver or trustes empowered o execule this reporl as required by Chapter 807, Forida Stalutes; and that my name appears @ Block 10 or Block 11
f changed, or on an attachment with an address, with all ciher like empowerad. - .

SIGNATURE: ____/ % Shersng € Doy Y-26-0(, 353-S/i-8F67

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTDR Daytima Phane ¥




