“ FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000145782 04-24-2008 90120 046 ***150.00
1. Entity Name
J D L AFFORDABLE HOUSING, INC.
Principal Place of Business Mailing Address
4524 GUN CLUB ROAD 4524 GUN CLUB ROAD 400 80 42 3
#102 #102 AT
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 ’ )
R YA A
Suile, Apt. #, elc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-5934396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8.75 Addltional
28 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - —~ -
Name
LOWERY, JOE D SR.
4524 GUN CLUB ROAD Streat Address {P.O. Box Number is Not Accepiable)
#102
WEST PALM BEACH, FL 33415
City FL ‘ Zip Code

8. The above named entilty submits this statemant lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigrature, typed ¢ pented name of regiard agen and utis f applicable. INOTE: Regrstered Agent signatura required wnen reinslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD : 3 Detele THLE (I change [ Addition
NAME LOWERY, JOE D SR, NAME
SIREET ADDRESS | 4524 GUN CLUB ROAD, #102 STREET ADDRESS
Gry-SI-2P WEST PALM BEACH. FL 33415 CITY-ST-2IP
TLE  telele THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-SI-2IP
TTLE ] Datele WITLE O Change  [J Addition
MAME NAME -
SIREET ADDRESS STREET ADDRESS
CrY-5I1-21P CITY-SI-2IP
TILE O petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE ™ oelete TILE [71 change 7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O3 Delete N [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as il made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute (s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g

/' le(fb{ 276 ~352-727 46

8 GtNG OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE




