- FILED
2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PglCNUMENT # P06000007489 04-30-2007 90423 005 ***150.00
. Entity Name
JDC INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address ‘ » - =
7150 N UNIVERSITY DR. 7150 N UNIVERSITY DR. 1 '
TAMARAG, FL 33321-2916 TAMARAC, FL 33321-2916 .
R IEIR RO
Suite. Apt. &, efc. Sulte. Apt. #, ste. 04242007  Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEI Number Applied For
20-3793877 Not Applicable
Zip Country e Couriry 5. Certificale of Status Desired O geae'gesq l‘ﬁfggio“al
€. Name an¢! Address of Currgnt Registernd Agont 7. Name any Address of New Registered Agent C
Name
SILVERBERG & ASSOCIATES, P.A,
2665 EXECUTIVE PARK DR STE 2 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature, typed or printeg name of registmad agent and (e it applicabla, (NOTE Regrstored Agent signanie recuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D [ Deiete TITLE [7 Change [ Addition
NAME COHEN, JUDITH HAME
STREET ADDRESS | 4581 WESTON RD STE 355 STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33331 CITY-ST-ZP
THILE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2I9 CATY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TOILE ] Delete 1ITE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S7-2IP
TITLE O detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE {OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regamesarlrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ddress, with all other Iike empowegred.
20\ Japrn Couens 7 Tt Bot 7%

MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




