FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000159317 04-16-2007 90091 016 ***150.00
1. Entity Name
JDN VENTURES, INC.
Principal Place of Business Mailing Address T
10558 GREENSPRINGS DRIVE 10558 GREENSPRINGS DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
P TR ARG A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3897908 Not Applicable
Zin Gountry Zp Country 5. Cortificate of Status Desired d gi‘gesqlﬁf:;"mal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent

B . . “Name— -

ENTERLEIN, JAMES C
10558 GREENSPRINGS DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33626

City F L Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office of ragisiered agent, or both, in the Siate of Porida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registerad sgent and iitle if applicable. (MNOTE: Registerad Agent signaiure raquired when rainsiating) DATE
FILE NOW!II FEE IS $150.00 8. Elsction Campaxgn ﬁnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelere THLE ] change [ Addilion
NAME 'ENTERLEIN, JAMES C NAME
STREET ADDRESS | 10558 GREENSPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST- 2P
TITLE 1 Celete TITLE : [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-ST-2IP
TITLE 7 velete TITLE [ Change T Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z2IP
THLE O velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP 2 CITY-ST-2IP

oes nat qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or direcior

indicaled on 1his rapart or supplemental report is tr
1o exec -eportas reqiired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the informalion supplied with thns
of the corporation ar the receiver or trustee emp

changed, or on an attachment with an addre/.mﬂ powared,
SIGNATURE: W/ é///o/ﬂ / ﬂf/_f)}}f—}?&/
SIGNATURE AND 1;;@ @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬂme Phone #

£.I



