2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT # P05000162658

1. Entity Name

J & D OF TAMPA INC

Principal Place of Businass

11705 BOYETTE RD #485
RIVERVIEW, FL 33569

Mailing Address

11705 BOYETTE RD #485
RIVERVIEW, FL 33569

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-26-2006 90228 012 ***150.00

YUULIVOUY

AR IR G

Suite. Apt. #. stc. Suite. Ap. #. elc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
x0- 393 Boio Not Applicable
Zi i -
° Country e Country 5. Cortficato of Status Dosired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

KEPHART, JONATHAN
11705 BOYETTE RD #485
RIVERVIEW, FL 33569

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o pnntad name of ragetsred agent and tite if appicable.

{NOTE: Rogesaerod AQOn. signriur réduered when rairsateg}

DATE

FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P O Delete e [ change (] Addition
NAME KEPHART, JONATHAN NAME
STREET ADORESS | 11705 BOYETTE RD #485 STREET ADDRESS
CITY-SF-IP RIVERVIEW, FI. 33569 CITY-ST-2P
TITLE D O elate TITLE [ Charge [ Addition
NAME SMITH, ROBERT KAME
STREET ADDRESS | 11805 BALM RIVERVIEW RD STREET ADDRESS
CHY-5T-2P RIVERVIEW, FL 33569 CITY-SI-2IP
TMLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CINY-§T-7P
TITEE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP orY-gr-7IP
IME [ telete TIME [J Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDFESS
GITY-§T-2P cy-si-ap
TME [ Deete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CHY-ST-2P

12. | heraby certify that the information supplied with this iiiirg
indicated on this report or supplemental report is true an

does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on thi ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed or on an attachment with an addrass, with alf other like empoewered.

.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR INRECTOR

SIGNATURE:

Date Daytime Phona #




