FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000021829 04-24-2008 90092 034 ***150.00
1. Entity Name
J D L GRCUP OF PALM BEACH, INC.
Principal Place of Business Mailing Address . JuUuVvIuvva=
4524 GUN CLUB ROAD #102 4524 GUN CLUB ROAD #102 ’
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S VAR AV B
Suile, Apt. #, gic. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2317584 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, JOE D SR.
4524 GUN CLUB RCAD #102 Sireet Address (P.O. Box Number is Not Accepiable}
WEST PALM BEACH, FL 33415
City FL I Zip Code

8. The above named antily submils this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of pnnted rame of registersd agenl and atle If applicable. . (NOQTE' Regisiered Agani signatura required when reinslaning) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Enancing 0 $5.00 MayBe
_After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10: i . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ eete TLE [Ichange [ Addition
NAME LOWERY, JOE D SR. NAME
STREET ADDRESS | 4524 GUN CLUB ROAD #102 STREET ADDAESS
CrY-§1-2P WEST PALM BEACH, FL 33415 ciy-SI-7IP
THLE O oelee TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-SI-2IP
e [ petete TITLE [ ¢hange [ Awdition
NAME NAME
STREE T ADDRESS STREEI ADDRESS
CITY-S1-2P CHY-ST-2IP
THLE O velste TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s [ Detete TMLE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-S1-2IP
TTLE O Delete TTLE [ Change  {J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cetify thal the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the samae lagal effect as if made under cath: that | am an officer or director
of the corporalion or the raceiver or trustee empowered 10 execyte this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. witgmll other likh empowered.
: Zipg 68 335.352-78¢s

[CER OR DIRECTOR Dale Cavtirme PRone ¥

SIGNATURE:




