FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000068392 . . 01-30-2006 90061 001 ***150.00

1. Entity Name -

J. D. INTERNATIONAL HOMES, INC.

Principal Place of Business Mailing Address )

3659 DONNA ST 3659 DONNA ST

PORT ORANGE, FL 32125 US PORT ORANGE, FL 32128 US

e S VARG DA
Sule. Apt. #, eto. Sulte. Apt.#. etc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

20-1054879 Not Applicable
Zp Country Zp Country 5. Cenificate of Stetus Desied [ ?g-g?qg:’g"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GODDARD, JONI L o [ — : — _ -

3659 DONNA STREET Streat Acfa.ress (P.O. Box Number is Mot Asceptable)
PORT ORANGE, FL 32129 '

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =L

1

SIGNATURE

Signature, lyped of prinied name of registered ageni and title if applicable, (NCTE: Flegis't;reo Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloctian Campeign Firaricing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution™, | []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIME [ Change  [J Addition
NAME GODDARD, JONI L RAME
STREET ADORESS | 3659 DONNA STREET STREET ADDRESS
CiTy-8T-219 PORT ORANGE, FL 32129 CITY-ST-2P
TITLE VP 3 pelete TITLE [J Change [ Adgition
NAME GODDARD, DARRELL W NAME
STREET ADDRESS | 3659 DONNA STREET STREET ADDRESS
CITY-8T-2IF PCRT ORANGE, FL 32129 CITY-ST-ZIP
ME O Delete TMLE [ change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADORESS |
CiTY-ST-2P o CITY-ST-2P N — e ———
TME O petere TMe O crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY. ST 2P
TLE O pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE " O oekete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 al hoher lke empowered.
o/[/,?é’/&l /;5* ﬁ)j‘)g- <S/o
Date

t/
Daytime Fnone #




