FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000131882 03-29-2007 90020 011 ***150.00

1. Entity Narme

JDM TECHNOLOGIES, INC.

Principal Place of Business Mailing Address . q 0 u q 4 3 q “

1985 SE CROWBERRY DRIVE 1985 SE CROWBERRY DRIVE . :

PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 :

e e AR R
Suila, Apt. #. etc. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4, FEI Number Applied For

RO~ S T712 1D Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired [ ?g'giﬂ“"“"'
6. Namp and Address of Curremt Registared Agent 7. Name and Address of New Reglistered Agent

Name
NEIDICH, DONNA A
1985 SE CROWBERRY DRIVE Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

A City FL I Zip Code

8. The above named QJny submits this stalement lor the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. 1 am fzamiliar with, and accept

Iha obligations ¢* Adisterad anery o - \
SIGNATURE. Zle’ lemee . .t led ) ol
Signatdre, typad or printed rame of veq\?/eu anen and utie if apoiicanie. INQTE Regstered Agant aignature required when remslating) DATE
/
FILE NOW!! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE [ Change 7 Addition
NAME NEIDICH, DONNA A NAME
SIREET AUDAESS | 1985 SE CROWBERRY DRIVE SIREET ADDRESS
ity -ST 21 PORT ST LUCIE, FL 34983 CiTY-ST-21P
e ’ O pelgte THiLE [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
STy -ST. 2P CiTy-Sr-2IP
THLE O pelele (113 [ crange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY.S1.21P Gy-51-2IP
THLE O3 Detete THLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GIY-ST-2IP
TMILE 3 oeiete IfiLE {JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SL.2IP CITY-S1-2IP
HILE ) [J Delete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P CiY-§1-21p

12. | haraby certify hal the information suppliea wilh this filing does net qualify lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplermantal repert s rua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation of the receiver o rustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Btock 11 if
changed, or on an attachmgnt wilh an address, wilh all other like empowered,

SIGNATURE: 772 -F13-495¢

SIGNATURE ANO TYPED CR FRINTEQ NAME OF SIGNING CFFICER OR MRECTOR Daybima Phone §




