2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P05000072063 : Secretary of State

1. Entity Name
J & D OF ORLANDO, INC. 05-02-2006 90169 041 ***150.00

Principal Place of Business Mailing Address
1326 N. MILLS AVE INC. 1326 N. MILLS AVE INC.
ORLANDO, FL 32803 ORLANDO, FL 32802

e e N

L2336 N PGS AV, | 1 DA N OIS AN

Sutte. Apt. #. elc. Sulls, Apt. £, etc. 04212006  Chg-P CR2E034 (11/05)

ity & State Cily & State 4. FEI Number Applied For

(DC —_ﬂ{“ OD it-_- OWDB 5 bl\‘ 38 l S?ﬁ' ’? Not Applicable

“Gountry Country 0 $8.75 Additional

/)55\ Cﬁh /}) DMSPJ 5@ ﬂ) O % 5. Certificate of Status Desiract Fee Requires

6. Name and. Address of Current Registered Agent” 7. Name and Address of New Registered Agent

' Name

BETTES, JOSEPH -~ R — . . P o
1326 N. MILLS AVE INC. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligatio
SIGNATURE :

/ ?gmm;m, typed ;_!‘-,j:,‘,q_ﬁg‘n_avru of regrsterad agent ang ttle il applicatle. (NOTE: Registored Agart signatuta required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added o Fees
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DP [ pelete TITLE \/2 [ change  [TlLaetion
NAwe BETTES. JOSEPH NAVE DE prss Mo RAARIA
STREET ADDRESS | 1326 N. MILLS AVE INC. SRETRURES | A D N YIS AT

_g1- IT¥-51-
onv-s1-2¢  { ORLANDO, FL 32803 CITY-S1-2P D;A,I.A’SDO & 5&%0&
HE £ etete TME 2 CJChenge [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-51-2IP
TI1LE [ belete TITLE [JChange  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2IP
e 3 pelete TITLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-5T7-21P
E 3 Delete e [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-51-21P
TIFLE O Delere TILE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P CITY-57-21P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemptions comtainea in Chapter 118, Florida Statutes. | further centify that the information
indicatéd on this repart or supp'emenltal report is true and accuraie and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation or the receivar or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ail other like empowered.
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