2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2006 8:00 am

P05000146963
DOCUMENT # ecretary of State
. y Name

THE JD SOURCE, INC. 03-17-2006 90140 018 ***150.00
Principal Place of Business Mailing Address
8201 PETERS ROAD 82017 PETERS ROAD uvw - -
1000 1000
PLANTATION, FL 33324 PLANTATION, FL 33324
S s NSRRI A G

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-3724105 Not Applicable
Zip Ceuriry Zp Gountry 5. Certificate of Status Desired | gg':esqﬁf:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORIN, DENISE D
8201 PETERS ROAD Street Address (P.O. Box Number is Not Acceptable)
1000
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, :n the State of Florida. | am familiar with, and accept
the obligalions of registered agem.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applcable (NGTE: Ragisterad Agent signate 1equIed when r§ing1ating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [[] Addition
HAME CORIN, DENISE D NAME
STREET ADDRESS | 8201 PETERS ROAD, SUITE 1000 STAEET ADDRESS
CyTY-S1-2P PLANTATION, FL 33324 CITY-ST-2P
TIILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-7IP CITY-ST-2P
TITLE 3 Detete HILE [} Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
THLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
THLE [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ip . CITY-ST-2IP
TITLE [ Defete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY. ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi t with an addre

SIGNATURE: /Mw- : b{ﬂ'\SQ D loon 3/&/00 qsY: fHe-S385

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayume Phone ¥




