2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P06000121929 Secretary of State
1. Enlity Name
03-30-2007 90144 025 ***150.00
J & D SERVICES OF CENTRAL FLORIDA, INC,
Principal Place of Busingss Mailing Address
825 CHICAGO AVEUE 825 CHICAGO AVEUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suita, Apl. #. ole 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number Appiied For
20 - ,L/?o ‘21—/1—/0 Mot Applicable
Z W !
® Counlry Zip County 5. Cortilicato of Status Desired O gi'ggqu‘p‘::;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, JAMIE

825 CHICAGO AVE Strecl Address (P.Q. Box Number is Not Acceplable}
OCOEE FL 34761

City FL | Zip Code

8. The above named ontily submits this statement for the purpose of changing its regislered office or regislered agent, of bolh, in lhe State of Flordida, | am familiar with, and accept
lhe obligalions of registered agenl.

SIGNATURE

Sqganlute, lyped o prioted name o regsierea agenl amd Wile 1 anshcatle NOTE Regrstersd A sanalild e et when wansianneg 12ATE
3 S ¥ 3 ]

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 5 E:‘j‘;:‘ﬁﬂﬁgﬁfgﬁ:j”c'"@] fi"’g?o"nge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
i PST O elete mr [Jchange [ Addilion
HAME JONES, JAMIE NAME
iRt annne ss | 825 CHICAGO AVE SIRCET ADDRESS
oy st-ap | QCOEE FL 34761 ¢y ST 2P
i T Delete THA 1 Change  (J Addition
AN AL
SIRELT ADDE 55 ST T ADDRFSS
CIY ST-Ap ClIY 81 2P
e [ pelete mir O change [ Addition
NATAT HAME
SIRLET ADDI 85 SIRLET ADDRLSS
Iy st 2P Iy s1 7P
mnu O oetete nn [ Change [ Ardition
HAMI NAME
STREFT ADDRESS SIFEET ADDRESS
iy $1-4p CIY St AP
e O peleta T O change [T Aetition
NAML NAME
STREET ADDRE S SIREET ADDRESS
CHY 8T AP oy 81 Ap
1t [ oelare it 3 change T Addition
AR HAMI
SIRE T ADDRI S8 SIREET ADDRE S5
CITY ST 7P CIY 81 4P

12. | hereby cerlify that the informalion supplied with this filing does net qualify for Ihe exemplions contained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental reporl is rue and accurale and that my signalure shall have the same legal effecl as if made under oath; thal | am an officor or diroclor
of the corporation or lhe receiver or truslee empowaered o oxecuto this report as required by Chapler 607, Florida Slatuies; and Lhat my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all othar like empowcered.

SIGNATURE: MM TAMZE JoNED 3 Joo o7 07 ol 7477

?dunye ANI?’ﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

ke Jaylere Vogne ¥




