2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

vt ecretary of State
J. D. B. LAND CLEARING, INC. 04-26-2006 90218 027 ***150.00
Principal Place of Business Mailing Address
7251 E. BAY BLVD 7251 E. BAY BLVD
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
Suite, Apt. #, etc, Suilg, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
0 "9 Q-S- 39 S S. Not Applicable
Zip Couniry Zip Country . . $8_75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narma
BROXSON, JERRY D
7251 E. BAY BLVD Streat Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. -
SIGNATURE hd
Sgnature, typed o printed name of registared agent and litle ¥ apphcabla. {NOTE: Registared AQant signature required when sainstatng) DATE
FILE NOWIlI i’EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST * 3 Detete TLE [ Change (3 Addition
NaME .| BROXSON, JERRY D NAME
STREET ADDRESS | 7251 E. BAY BLVD STREET ADDRESS
cry-ST-2F . -1 NAVARRE, FL 32566 CITY-5T7-2IP
me | ¥ |D 3 Detete TMLE [CJ Change [ Additian
NAME POLLARD, BRIAN NAME
STREET ADDRESS | 5124 SCENIC VIEW WAY STREET ADDRESS
CmY-St-21P MILTON, FL 32583 Cy-sT-21P
TMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TmE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
TImE {1 Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-1IP CITY-ST-2P
e ' 3 Delete TLE [J Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-7IP Cmy-St-2IP

12. | heraby certily that the information supplied with this filing does not quality lor the exemptions conlained in Chapler 118, Florida Statules. [ further certily that the infermation
indicated on 1his report or supplemental report is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: LI N L0l TR0-33:-848

TURE AND TYPER.ON PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




