FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000139991 04-04-2005 90074 023 ***150.00
1. Entity Name
JDBC CORPORATION
Principal Place of Businass Mailing Address
15636 BAY VISTA DRIVE 717 EAST QAK STREET
CLERMONT, FL 34711 S KISSIMMEE, FL 34744 US
T PR S I VAER IO EHOAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number ‘ Applied For
20— 1727081 Not Applicable
4 . . C_ourntry . Zp . Countiym __ | .5._Certiticate of. Status Desired— —[2] %—Eéaégesaﬁ?;g“o“al —_
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
PITTS, DAWN
15636 BAY VISTA DRIVE Street Address (P.O, Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL | Zip Cade

8. The above named entity submits this statement for the purpose 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, typed or printed nama of regislered agent and ille if epplicable. (NGTE: Hegisterad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSD O Delete e [ Change 7] Addition
NAME PITTS, DAWN NAME
STREET ADDRESS | 15636 BAY VISTA DRIVE STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-ST-2IP
THE [ Defeta TE O Change [} Addition
NAME HeME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZiP
me T 70 Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 208 CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-31-ZIP
TILE O oetete TILE {J change ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ot A oenvestze
TITLE o - I elete TILE - [JChange [ Addition
NAME ., . . . NAME - -
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-Z8

12. | hereby certify that the infarmation supplied with this filipg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reposisPuehd agburale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon or the receiver or iruste® empgiwgred to fxecute this report 2s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_arladdress! v

SIGNATURE: 3-R9-D5

/'smN.uunE WPEWAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
7 [



