FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000050452 03-08-2006 90181 026 ***150.00

1. Entity Name

J & D ENTERPRISES GROUP, INC.

Principal Place of Business Mailing Address
377 NORTH HIGHWAY 17-92 POST OFFICE BOX 522484 6 0 ﬂ 2 2 3 l] 1
LONGWOOD, FL 32750 LONGWOOD, FL 32752-2484

ST s AR AR EIAMEGAA

P77 AT kY f T TR

S:,"‘j 2";’/'.9“' Suite. Ap1. #, eto. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L OA E6IO0R2 , FC PL Ay~ Eg-1-4 Noi Applicable
Zip Country Zip Country ” . $8_75 Additional
Fa7s0 | semrmoce 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SPIEGEL & UTRERA, P.A. JADIES LS LA
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acce

table) e
357 W slerenny 77-92 57« “roof

4TH FLOOR
MIAMI, FL 33145

cnyé'odvéwoa.a FL I Z‘rf?fzod;ra

8. The abave named entity submils this statement for the purpase 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.

A2 2-2-06

SIGNATURE
N nalure, byped of printad nama of registered agent and thle i applicable. (NOTE: Ragisiared Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc':ng 0 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addition
NAME PAUL, JAMES W HAME .
STREET ADCRESS | 377 NORTH HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CTy-ST-2IP L
TITLE STD " O pelete TIME O change [ Adgilion
NAME PAUL, DEBRA L NAME '
STREET ADDRESS | 377 NORTH HIGHWAY 17-92 STREET ADDRESS
CITy-ST-7IP LONGWQOD, FL 32750 Cry-S1-2IP
TITE o [ pelete TITLE O Chenge [ Addition
NAME THAYER, RAYMOND G NAME "
STREET ADDRESS | 377 NORTH HIGHWAY 17-92 STAEET ADDRESS
CITY-ST-2IP LONGWOOD, FL. 32750 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME PAUL, WILLIAM F NAME )
STREET ADORESS | 377 NORTH HIGHWAY 17-92 STREET ADORESS
CITY-5T-2IP LONGWOOD, FL. 32750 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete MLE {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: LAl 22-06  (yop)388-s0y)

/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




