FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000078850 03-18-2008 90009 038 ***150.00
1. Entity Name
JDKD RECOVERY, INC.
Principal Place ¢f Business Mailing Address
439 NORTH LAKE STREET POST OFFICE BOX 522
STARKE, FL 32091 STARKE, FL 32091 100 47t 13
T O AT ARG AL
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
_?_? - //?2 50 Not Applicable
Zp Couniry Zip Country 5, Certificale of Status Desired O ?eae'gfqlﬁ?:;ﬁo"a'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FRANCIS, CHARLENE H
439 NORTH LAKE STREET Street Address {P.Q. Box Number is Not Acceptable)

STARKE, FL 32091

City FL Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Al = ‘;s.g'r_mme_ ryped of printed name ol registered agent ana btk it applicable (NOTE: Regisigred Agent signatute required when reinstating) DATE
4 - : .
] " FILE NOWIl! FEE IS"S"IS0.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OJ Dstete TIE pPveT [ Change 3% Addition
NAME NAME FOH DAVID FRAMLIS
STREET ADDRESS SRETADIRESS | ¢ 29 As6RTH LRAKE STRIFT [Pe Bax S 2
Ciiy-s1-2I CITY-ST-2IP S7TARKE Ft o8¢
TriLE [ pelete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIE 7 delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SE-21P
TIE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST- 2P
TITLE 7 Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O belele TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-$1-2iP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (brte /r/‘ Ay e Lociefrry, 3-1108 Gov [4Ld-112S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylme Phone #




