| FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000076824 % 08-28-2006 90004 031 ***]58.75

1. Entity Name
JDD INVESTMENTS, INC.

Principal Place of Business Mailing Address

2642 ROSELLE STREET # 2642 ROSELLE STREET #i'L 5 0 02 6 58 1

JACKSONVILLE, FL 32204 . JACKSONVILLE, FL 32204

e R KLU A
Suite, Apt. #, elc. Suite. Apt. #, elc. 07142006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For

20 -3 quq [,? pd Not Applicable

2Zip Counlry Zip Country $8.75 Additional

5. Ceriificate of Status Desired

Fee Reguired

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

DOLLARD, DARIN -
2642 ROSELLE STREET #3 Street Address (P.0. Box Number is Nat Acceplabie)
JACKSONVILLE, FL 32204

"Name

City FL . Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
- Sgrature, typed or pranted namea of regrsterad AQent and titie o applicanie. {NOTE: Regstitrad AQent sgaature requred when rensatng} DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordanca with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the pricr notice. -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
ILE P 10 Delete Tmne P [ Change [ Adaition
NAME DOLLARD, BARIN NAVE DoLLARD, DARREN
STREET ADDRESS | 2642 ROSELLE STREET #3 STREET ADDRESS ,qa.q,g??oSéELL&' STREET ##’
LY-S1-2P | JACKSONVILLE, FL 32204 oS- MasweonviLLE , Fl 8 2 30¢
TILE O Detete L [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-ST-2P
TE £ Delete RE [3Change  [] Addition
—NAME v e _ - o e e — NAME- . N - - -
STREET ADDRESS STREET ADDRESS
Cny-S7-2° CITY-ST-2P
TIME ] Delete TiLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-2P
TTLE 7 Delete TiLE (D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP . _ CITY-5T-2P
TTLE T oetere TINE [ Change [ Addition
NAME o , NAME s
STREET ADDRESS STREET ADDAESS
CTY-57- 2P ; L CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered 1o execute this report ag required by Chapter 607, Florida Statuies; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egrffower
0%/ 96 WL 994 752§

GNATURE AND TYPED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR / Ogytrma Fhono




