2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 8:00 am
DOCUMENT # P04000076853 B ecretary of State

1. Enlity Narne e she sfe
J & D PROPERTIES OF TAMPA. INC. 04-04-2007 90177 044 715000

Principal Place of Business Mailing Address
2712 MOCK ORANGE CT P.0.BOX 717 QUU[}UUOI
VALRICO, FL 33594 VALRICO, FL 33595
e — LA
£.0. Boy 3137
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06}
City & State ity & State 4. FEI Number Applied For
alrico Yo 20-1167692 Not Applicable
Z Country Z’% 3595 Country 5. Certificate of Status Desired [ ?:;gq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agant

Name

WILLIAMS, JAMES C JR. -
2712 MOCK ORANGE CT Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL Zip Code

8. The ahove named entity submits this statemant 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.

SIGNATURE
Signature, typad or printxt nama of regestarad agent and titte # applicabila. (NOTE: Registered Agent signatwre required whean reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 7 Detete TILE O change (7] Addition
NAME WILLIAMS, JAMES C JR. NAME
STREET ADDRESS | 2712 MOCK ORANGE CT STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-S1-2IP
TITLE D O Delete TITEE [ cChange  [CJ Addition
NAME WILLIAMS, DEBRAD NAME
STREET ADDRESS § 2712 MOCK ORANGE CT STREET ADDRESS
OTY-SI-3P VALRICO, FL 33594 CITY-ST-71p
TILE [ delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-ZP
TILE [ petete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P
THLE 3 vetete TIILE ] Change  [] Addition
NRAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P GIry-s1-219
TME £ Delete TALE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2°P I CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 118, Fiorida Statutes. | further centify 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 empowered 1o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




