2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 08, 2007 08:00 Al

DOCUMENT # P28040

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

Principal Place of Business Mailing Addrass
2156 N MAIN ST 2156 N MAIN ST
WALNUT CREEK, CA 94596 US WALNUT CREEK, CA 94596 US

—— — MR EOU KRR

01292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

. = 68-0196415 Not Applicable
Ve q
" . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent .

REITZ, JOANNE . AT L o~
4656 SWILCAN BRIDGE LANE S. DO. NQI; WRHE FRTEIRI

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registarad agent.

SIGNATURE Signature, typed or printed name of registeced agent snd libe 1 sppicable {NOTE: Regitiarsd Ageni tgnature requirad when renstating} DATE

. : ] - Etoci ton Financh ' | -LJO00DDR27ER9
¢ 9. Election Campaign Financin: X
" poTILENOWIL PEE IS 815000 | Seclo Ceroug oo $8.00MerBe | o i p-0079-011 150,00
10. OFFICERS AND DIRECTORS I T b T
e PD : o ‘ <, :
NANE CHAVANNES, DIANNE » . o Ve R
STAEET ADDRESS | 3469 ROCKCLIFF PLACE C UL T w
orvstze | LONGWOOD, FL 32779 : B
TITLE vs0 ‘
RAME REITZ, JOANNE
STRLET ADORESS | 4858 SWILCAN BRIDGE LANE S, L
arv-st-zp | JACKSONVILLE, FL 32224 AL AR T
TILE 0 " ‘-?-‘. T SRR
NAME GORE, MICHAEL T

10226 MARINE VIEW DR . LS,
:::E;:T:E i} MUKILTEOQ, WA 98275 DO NOT WR|TE , '

NAME
STAEEY ADDRESS
CIry-sT-21P

| IN THIS SPACE .

TIME
NAME v .

STREET ADDRESS PR R P . R A
CITY-§T-21P . L s o e

TILE - ) ) ) -
NAME ) ) - ‘v‘ . L, ’ .
STREETADDRESS | .o . . . o Coe . .
CITY-ST-ZIP . ' b oo st e

: L . ot

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florlda Stalulas | further certify that the information
indicated on this repor of supplamental report is true and accurate and that my signature shall have the same legal stiect as if made under ocath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmaent with an address, with all other like empowered.
SIGNATURW WW A-Le 07 -y 7(-ooed

SIGNATURE AND TYPED OR FRINTED NAME OF S{GNING OFFICER OR DIRECTOR Cate Daytime Phone *




