FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DC<~<IMENT # P05000102850 04-12.2006 900RS 122 *+%150,00

1. Enti me
JD B@MNESS INVESTMENTS, INC.

Y

Principal Place of Business Mailing Address . o .
11050 70TH AVE., NORTH 11050 70TH AVE., NORTH
SEMINOLE, FL 33772 SEMINCLE, FL 33772 =
S s NS0 AWC
Suite, Apl. #, elc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & Statg City & State 4. FEI Number . Applied For
'Z.O ’3 2_ G 3 °I 3 Z. Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKKALAPULO, LOUIS ESQ.
111 N, BELCHER RD., STE. 201 Strest Address (P.O. Box Number is Mot Acceptable)

CLEARWATER, FL 33765

City FL I Zip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registerec agent and Live il appicable, {NOTE: Ragisiered Agent signatuie required whan reinalating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE DPS J Delete TITLE (O Change [ Addition
NAME PAGNONI, JOSEPH HAME
STREET ADDRESS | 11050 70TH AVE., NORTH STREET ADDRESS
CITY-ST-ZP SEMINOLE, FL 33772 CITY-ST-ZIP
TITLE DvT [ Delete TITLE P Change [ Addition
NAME -PASNONG-BING NAME PAGNONI, D)VNo
STREET ADDRESS | 11050 70TH AVE., NORTH STREET ADDRESS
CITY-5T-21F SEMINOLE, FL 33772 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1i|‘\n§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execuls this raport as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.
SIGNATU RE:L@&W-
IGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Cata Daytima Phooa ¢




