2006 FOR PROFIT CORPORATION
ANNUAL . REPORT

DOCUMENT # P04000061701

1. Enlity Name
JDS TROPICALS, INC.

Principal Place of Businass

13420 EVENING STAR LANE
HUDSON, FL 34669 US

Mailing Address

13420 EVENING STAR LANE
HUDSON, FL 34669  US

.:WRITEf IN"

FILED
Aug 17,2006 08:00 A
%ecretary of State

T

07182006 No Chg-P CR2E034 {11/05)

6. Name and Address of Curranl Regls!erad Agent

STOREY, JERRY
13420 EVENING STAR LANE
HUDSON, FL 34669

4. FE! Number Appled For
06-1725144 Not Applicable
: i ' " $8.75 Additional
5. Ceriificate of Status Desired ] Fes Required

8. Tne above named entity submits this staterment for the purpose of changing its registered office or reg|s1ered agant, or bath, in the Slala of Fiorlda I am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

HOODOOET45R4
031 ?.«’UB—?:lDiJL!.’:"%—UUH 150, O

Signature, typed or prmied name o regisiered agent and Uile if applicable.

(NOTE: Rogisterad Agen! signature required whan rainsiang} DATE

FILE NOWI!! FEE IS $150.00

Due by Septembar 8, 2006

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2}(b}, F.S.. the
Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS l

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

PRES

STOREY, JERRY

13420 EVENING STAR LANE
HUDSON, FL 34669

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

SECR

STOREY, RHONDA

13420 EVENING STAR LANE
HUDSON, FL 34669

THLE

NAME

STREET ADDRESS
C{Y-57-2P

TITLE

NAME

STREET ADDRESS
Cy.gT-2IP

TITLE

NAME

STREET ADDRESS
Cimy-§1-21P

TMe

NAME

STREET ADDRESS
CrTy-S1-2IP

. RPN T

12, | hereby certily that the infermation supplied with this filin
indicated on this report or supplemental report is true an

'

dees not qualify for the exemptions contained i Chapter 119, Florida Statutes. 1 further carllly that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmegt with an address, with a% other like empowere

SIGNATURE:

2

f .

g ~19-

fIGNA% AND TYPED OR PRINTED NAME yslcmrp}oﬁ’ CER OR DIRECTOR

Date Daytime Phone #

/ 7



