2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000069274

1. Entity Name

ecretary of State

04-23-2007 90048 045 ***150.00

JD INCENTIVES, INC.

Principal Place of Business

1414 W. MANGO STREET

Mailing Address
1414 W. MANGO STREET

LANTANA, FL 33462 FL LANTANA, FL 33462 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
SL-2581158Y Not Applicable
2 Country &ip Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent

Name

JORDAN, JOSEPH ESQ.

1803 AUSTRALIAN AVENUE S
SUITEG

WEST PALM BEACH, FL 33409

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regratered agent and title if applicabia {NOTE" Registared Agant signatura required when réinstatmg) CATE

l':’w;
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1t FEE IS $150.00
Added to Fees

After May 4, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [ Change [ Addition
NAME DOUGHERTY, JOAN NAME

STREET ADDRESS | 1414 W. MANGO STREET STREET ADDRESS

CITY-5T-2IP LANTANA, FL 33462 CITY-$7-2P

TMLE O Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TIE [ Delete TITLE {3 Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§T-2IP CITY-S7-2IP

TIE [T Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CINY-ST-2IP

TINE ] Detete TITLE [T Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TME O3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Stalutes. t further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed 10 execute s repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an §ddress. with all other like smpaowered.
SIGNATURE: ‘f'/ l ?’/ S61-502-§359
Daytime Phone &

Jrorom o7
SIGNATLURE AND TYPED OR PRP!"}D NAME OF !lGNL!?} OFFICER OR DARECTOR Date

7

\.JOC'.\

bCJ MGHM—'IL\’



