} 2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT ,, .
DOCUMENT # P28040 SEE | Feb 09, 2006 08:00 AV
; Secretary of State

1. Entity Name
J.M.D. ENTERPRISES, INC. OF CALIFORNIA

Principal Place of Business - o VM;liling Addrass
2156 N MAIN ST 2156 N MAIN ST
WALNUT CREEK, €A 94536 IS WALNUT CREEK, CA 94536  US

= |[NAWREITLERRTRERIAI

01192006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR REEATS

68-0186415 Mot Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nams and Addrass of Current Registered Agant

EFSE{%ZSIV‘{IIOLAC\JT\JLT\IEBRIDGE LANE 8. Do NOT WR;TE
JACKSONVILLE, FL 32224 lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registerad agant, of both, in the Btats of Florlda. 1 am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE . . —— -
Signalure, typad or printed name of ragistersd agant and Ute ¥ applicabla, {NOTE. Reglstorad Agent signatura raguired when ralnstafing) ) . DaTE )
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Feo will be $550.00 Trusi Fund Contribution. B AddedtoFees
10. __ OFFICERS AND DIRECTORS [ ¥
THLE PD
NAME CHAVANNES, DIANNE

STREET ACDALSS | 3469 ROCKCLIFF PLACE
CITY-S5T-ZP LONGWOOD, Fi. 32779

THLE VSD .

KM REITZ, JOANNE dUpDOnsdhYss
STREET ATDRESS | 4656 SWILCAN BRIOGE LANE S. Dz 27068004020 150,08
CTY-ST-ZF | JACKSONVILLE, FL 32224

e TD i

NAE GORE, MICHAEL

drsrr | MOKILTED, Wh 8275 R DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITy-8T- 7P

e

NAME

STREET ADDRESS

CITY-57-2iP

§2. | hereby certify that the information supplied with this filing does not qualify for the exanip!icins contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the racsiver or trustes empowered to executa this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Bloci 10 or Block 31 if
changed, or on an attachmsant with an address, with all oiber like empowered. : -

SIGNATURQ:,ﬁR @WL@W Oanpe c}_\mm.r\v\-e% Arola

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGN!NG OFFICER OR DIRECTOR - Date Bayime Phone #




