FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000146828 ecretary of State
1. Entity Name 04-11-2006 90118 021 ***150.00
J.LO.D.H. INC
Principal Place of Business Mailing Address oo
2429 TIMBER VIEW DR 2429 TIMBER VIEW DR '
s e H"“Il‘ mll‘l"ml ||”| |Il’| I|‘|m|l] Im"‘m |IH| ”Il“lhll‘ ﬂ ‘III
2. Principal Place of Business 3. Majling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
CQD ".37 0‘7‘73/ Not Applicable
Zip Country Zip Counlry - . $875 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BALDUF, RONALD J
P -
2429 TIMBER VIEW DR Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
. o City FL l Zip Code
8. The above named entity submi i ent for the purpose pf changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi )
(o
SIGNATURE f @0\. @)A Loﬁ"'/- 4 .
Signaiure, lypefl of prinied r\wng"é?'l"ugmlerea agant anhcanle {NGTE Regstared Agent signature requirad when reinstalng) DATE

" FILE NOW!! FEE IS $150.00.. / .
. Aﬂer May 1, 2006 Fee. W‘ill Be $550 00
Make CHeck Payable 0] Florida Department 01 State !

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE P T 3 peete TITLE Ol Change  [J Addition
HAME BALDUF, RONALD" : HAME

STREET ADDRESS | 2429 TIMBER VIEW DR STREET ADDRESS

CIry-57-2IP NEW SMYRNA BEACH Fl. 32168 cny-st-aie

LE VP O pelete TILE [ change [ Addition
NAME BALDUF, TERRI NAME

STREETADDRESS {2429 TIMBER VIEW DR STREET ABDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CrY-St-oe

e - L petee - e - : [ Change___ 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-§T-71P

TITLE 7 petete TITLE [} Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {1 pelete TITLE O change  [[] Agdition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-S5- 2P

TITLE O pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the or lrusiee empowered to exegete this seport as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on & ke empoweared.

— Lof3
SIGNATURE " Ron Ralds Sty ST

T SIGNATURE AND TYPED OR Pﬂm‘rEr:”{AuE OF SIGNING OFFICER OR OIRECTOR Date Dayume Phona #




