2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

By A

DOCJMENT # P05000136033

FILED
Feb 17,2006 8:00 am

_ . —-——

1. Entity Name

JD'S TOP DOS INC.

Secretary of State

02-17-2006 90070 044 ***150.00

Principaf Place of Business

11877 SE 98TH
BELLVIEW FL 34420

Mailing Address

11877 SE 98TH
BELELVIEW FL 34420

AN

DELLINGER, JASON
11877 SE 98TH
BELLVIEW FL 34420

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, ApL. #, etc. 1st MCORE CR2E034 {10/05)
City & State City & Slate 4. FEI Number M Applied For
[Nol Applicable
Zi Count Zi Counl - . it
o ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registefed agent.

SIGNATURE

8. The above named entity siibmits this stalement for the purpose of changing its registered office or registerad agent, o1 both, in the State of Florida.

| am familiar with, and accept

Signature. Typed ar punted namw of regrslered agenl and Liie i apphcatila

{NGTE: Retprstered Agent signalure raurad when rensialng)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

Lt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D [ petete TILE [ change [ Addition
NAME DELLINGER, JASON NAME
STREET ABDAESS |PC BOX 1904 STREET ADDRESS
CHY-ST-2IP BELLVIEW FL 34420 CHY-ST-21P
TITLE VP/T [ pelete TILE (O change ] Addilion
NAME DELLINGER, JASON NAME
STREETADDRESS PO BOX 1904 STREET ADDRESS
CIvY-8T-2IP BELLVIEW FL 34420 Iy -ST- 2P
TITLE [ 1 Detete g [] Change  [C] Addition
NAME DELLINGER JASON = U - O S P N e~
STREETADDRESS [PO BOX 1904 " STREET ADDRESS
CIFY-ST-7IP BELLVIEW FL 34420 CITY-ST- 2P
TiTLE [ Detete TINLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
SEREET ADURESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP

SIGNATUR

2506

12. ! hereby certily thal the information supplied with this filing does nat quality for the exermptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my 5|gnamre sha!l have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver QL eqmpawered {o execule this reporla
if changed. or cn an anacss with all other like empow

607. Forida Statutes; and that my name appears in Biock 10 or Block 11

7

st
<“—SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER ORBIRECTOR 7

Date Daytimo Phana #




