FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021829 A 06-19-2006 90001 028 ***150.00

1. Entity Name

J D L GROUP OF PALM BEACH, iNC.

Principal Place of Business Mailing Address gyvuvuuwes
4524 GUN CLUB ROAD #102 4524 GUN CLUB ROAD #102 :
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
TS v PR ARRENC AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
w o= 2_3 ]~ ‘753 "f' Not Applicable
“ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name

LOWERY, JOE D SR.
4524 GUN CLUB ROAD #102 Street Addrass (P.C. Box Number is Not Accepteable)
WEST PALM BEACH, FL 33415

City FL [Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registerad office or registeraed agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad niume of regisiered agent and ntle ¥ applicable. (MOTE- Registered Ageni signalre required when reinslalng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
- After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ pelete TILE ) Change [ Addition
NAME LOWERY, JOE D SR, NAME
STREET ADDRESS | 4524 GUN CLUB ROAD #102 STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH. FL 33415 CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-S1-219
e [ vslete TMLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-S1-7IP CITY-ST-2IP
TITLE O pelete TITLE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-7IF
THLE O pelee TILE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, wiyh all other like empowered.

JPE Y, hoWERY sR~i5 06 0f _ Th(-586-2877

IE OF SIGNING OFFICER OR DIRECTOR Daytrre Fhone ¥

S'GNATU RE: E AND TYPED CR PRINTE

a [4



