FILED

SN May 08, 2006 8:00 am
zois ron pror comsoranion  May 08 2006 8:00

L

DOCUMENT # P05000118590 05-08-2006 90295 010 ***158.75

1. Entity Name -

J.A8A DEVELOPMENT, INC.

b 10 A
Principal Ptace ol Businass Mailing Address
332 DELAWARE RD 332 DELAWARE RD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
T e AT CRAD R A IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 2 Not Applicable
ap Country “e Country 8. Certificate of Status Desired ﬁ ?3«.;;:.}?;’:;“0%'

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

Name

AUDATH, MATHURIN
12561 EQUESTRIAN CIRCLE #807 Streat Address {P.C:. Bax Number is Not Accepiable}
FT MYERS, FL 33907

City FL , Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Flosida. | am familiar with, and acce
the obligations of registered agenl.

SIGNATURE
Signature. yoed or printed name ol regsterad agen and Ltie 1l Gpphcanle. {NOTE Hegistered Agent SxQRaturg requied whon remslaimg) DAaTE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Coniribution. O  Added 1o Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ Delete TITLE [ Changs (] Addition
NAME SELVANDIEU, JOSEPH NAME
STREET ADDRESS | 332 DELAWARE RD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-S7-2IP
NILE s 3 Delete THILE [] Change [ Addition
NAME AUDATH, MATHURIN NAME
STREET ADDRESS | 12561 EQUESTRIAN CIR #807 STREET ADDRESS
CITY-87-21P FT MYERS, FL 33907 CiTY-S7-2IP
TTLE T  belate Tile O Change [ Addition
NAME ALCIDE, JOCELYN D NAME
SIREE] ADDRESS | 2130 SW 14T AVE STREET ADDRESS
Ciry-ST-21P CAPE CORAL, FL 33991 CITY-ST-ZiP
TILE [ Delge TILE [ Change  [J] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1-21P CiTY- §1-2P
TMLE [J Delate TImLE [ cChanrge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cily-S8t-2P
TITLE O pelate NILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OTY-SE- 21 iy -S1-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporalion or the recaiver or trustae empowerad to exacute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11l

changed, or on an attachmen},wr awll or like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR 9RINTWME DF SIGNING OFFICER OR DIRECTOR

Daytme Phong #

‘»/%gﬁAQ A2 L51-2¢ 03




