2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # P04000098301 S Secretary of State |

1. Enlity Name

JD/CONQUISTADOCR, INC.

Principal Place of Busiress Mailing Address
1234 AIRPORT ROAD, SUITE 124 1234 AIRPORT ROAD, SUITE 124
DESTIN, FL 32541 DESTIN, FL 32541

L

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=TT— AopiEaFor

20-1307458 Not Applicable
i ) $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?%'i’iﬁﬁb%i’?égfu, SUITE 124 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent. I

SIGNATURE
Signaturs. lypsd of printsa nama of ragstarsd agsnt and tile if apphcabls (NQTE Regstarad Agent $igratura raquiral wnan rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE PST
NAME DUNKLE, GERALD R

STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 124
CITY-ST-21P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 lagal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmwm ail other ike empowared.
0
SIGNATURE: . ﬂMA [l G- S

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




