| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072420 ecretary of State
1. Entity Name _OR_ *okek
JBDM 3, INC. 04-08-2005 90054 013 150.00
Principal Place of Business Mailing Addrass
2991 TIMPANA POINT 2991 TIMPANA POINT
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T v 160 OB

S/9 M. 69pAnp AvE, | SITN. GARLAND AVS.]

Suite, Apt. #, etc. Suite, Apt. #, atc, 03232005 Chg-P CR2E034 (10/03)

City & State . City & State . 4. FE| Number Applied For

DQU?NDO FLOIZI% QRLaNMDO FL o012 Dg- §3— 0399249 Not Applicable

Zip 33\ go I Co&% leg 9‘?0 I Cctjnst‘r:'q- . 5. Certificate of Status Desired O ?ase-zlosqmmm'

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
e . N .
BLAINE, JAMES - T ™ Dovg moiRwean -
2091 TIMPANA POINT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
519 N, ¢aRiavpd AVE.
City FL ] Zip Code
0ELANDO 3250 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept
the obligations of r

roesn | cé.pnesfﬁefv 3-2p-05

(NOTE: Ragistarad Agent signatura requrad when reinstating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing : 35.00 May Be

After May 1, 2005 Feeo will be $550.00 Trust Funa Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE SVD O ostete TILE D O changs NAddi!iun
NAME . | MOORHEAD, DOUG NAME Coor/, §7€ ‘/g
STREET ADORESS | 478 E. ALTAMONTE DR. SUITE 108-141 STREET ADORESS. | &5 2yg s R. 53 g -
emv-s1-2¢ | ALTAMONTE SPRINGS, FL 32701 GITY-51-2 W irnbDemerRre, Frok(04 3786
TMiE PD ﬂlmme ME Clchawe L Addillon
NAME BLAINE, JAMES NAME
STREET ADDRESS | 2991 TIMPANA POINT STREET ADORESS
CITY-ST-2PP LONGWOOD, FL 32779 CITY-5T-2P
e O oelets TLE Dchangs  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-2P - - ¥ omvestze” - e e el el et
TITLE O Detete TME O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrTY-5T- 7P
TMLE O Delete TnE Ochange  [J Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T- 7P
TME . [ Detete TLE O change [ Addition
NAME : NAME
'STREET ADDRESS " | STREET ADDRESS
CITY-57-2F ] CITY-$T-2P

12. | hereby certify that the information supptied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with all other like empaered. R

SIGNATURE: J] ,V.ﬂes 32005 Y07 Y2 WY

BIGNATURE A.7 Daytime Phona #




