2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 Al

DOCUMENT # P04000094647 Secretary of State
1. Enlity Name

J.D. tyCAD INC.

Principal Place of Business Mailing Address

707 OLD CREEK CT . 707 OLD CREEK CT

SANFORD, FL 32773 US SANFORD, FL 32773  US

IR N

02142007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  F=rs

41-2141345 Not Applicabls

i : $8.75 additional
5. Coertificate of Status Desired O Fee Roquired

8. Name and Address of Current Registerad Agent

T LD GREEK G DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

B. The above named entity submits this staternant far the purpose of changing its regtsle!ed office or registered agent, or both, in the State of Flerida. | am familiar with, and atcept
. the ¢biigations of registered agent. . . :

SIGNATURE

Signatura, typed or orintad name of ragistered agent and tile if apphcable (NOTE: Ragistered Agent signalure requirad when rainstatng) DATE

. FILE NOWI! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIRECTORS [

THLE P

NAME DENTLER, JEFFREY D
STREET ADDRESS | 707 OLD CREEK CT
CIrY-5T7-7IP SANFORD, FL 32773 | EDDDDB?“?ERI '|'-‘

e - D5/15/07-30061-018 150,100

NAME
STREET ADDAESS
CITy-S§1-2P

TITLE
NAME

e s - - DO NOT WRITE

o IN T‘HIS SPACE

STREET ADBRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
"NAME ) _ ]
STREET ADDAESS - : - - - ! . v . . . -
CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata ana that my signature shall hava the sarma legal effact as if made under oath; that | am an officer or ditacior
of the corporation or the receiver or trustee ampowared 10 oxecuts this report as required by Chapter 607, Florida Statutes; and thet my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE:

:lnzfuw ArYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR Date Dayima Phone #




