* 2008 FOR PROFIT CORPORATION'
ANNUAL REPORT

FILED

DOCUMENT # P28040

1. Entity Name

J.M.D. ENTERPRISES, INC. OF CALIFORNIA

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

2156 N MAIN 5T
WALNUT CREEK, CA 94596

Mailing Address

2156 N MAIN ST
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6. Name and Address of Currant Registerad Agent

REITZ, JOANNE
4656 SWILCAN BRIDGE LANE S.
JACKSONVILLE, FL. 32224
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SIGNATURE

Sinmtln.ryl_udoruhudnmnnofroqi:mod apent and e i applicable {NCTE: Ragisierad Ageni signature required when +sinstating) ¢ -DATE .
FILE NOW!II! FEE IS $150.00 | 9. Election Campaign Finarcing . $5,06 ME{, Ba . Dq K IQHLgﬂga%E "‘Diq ISD U
After May 1, 2008 Fee will be .5550.00 Trust Fund Contribution, Added to Fees ! = D
10. OFFICERS AND DIRECTORS i L l‘ ha R " ;’.‘{r-'-wiﬂ"’; R
VIME PD l!.l;:.l =!‘ ‘ﬁwm. ,& I :[ ! ‘t?m i ¥ W TE.‘ ‘
HAME CHAVANNES, DIANNE E‘ }ﬁ s 5‘?52; "g"d‘ ;t’; ! §; i %g 5; l““ 5”
STREET ADDRESS | 3469 ROCKCLIFF PLACE uwx;;@ i ;,i} b a,jm, : ; M
CITY. ST. 2IP LONGWOOD, FL 32779 'i b ot ,“ R R )
me vsD :
NAME REITZ, JOANNE
STREET ADDRESS | 4656 SWILCAN BRIDGE LLANE S.
CITY-57-21P JACKSONVILLE, FL 32224
TITLE D
NAME GORE, MICHAEL
STREET ADDRESS | 10226 MARINE VIEW DR
CITY-ST-2IP MUKILTEQ, WA 98275
TILE
HAME
STHEET ADDRESS i :
CITY-ST. 2P 1 )
K TR 2

TLE , é'ng;{!g 3
NAME . X : :
STREET AUDRESS by I..;.i“ B '!*5%!; ril‘,
cimy. TP Gy % i }gg L ;“is Wb,

hi TR I s b
TNLE 5 i’w. g‘i;{ ’ i?i 553 ﬁ. i Ei
HAME - X Jg e
STREET ADDRESS - . ! 3 " P "'” T gy
CITY-8T-1P " " A Etszm : .,.-rﬁ TR

does nat qualiy for the examplinns o

12." | hareby certify that the information supplied with this filin
accurats and that my signature shall h

indicated on this report or supplemental report is true an

S

of the corporation or the receiver or trustee empowered ta executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

ontained in Chapter 119, Florida Statutes. | further certity that tha mrormanon
ave the sama lagal affect as if made under oath; that | am an officer or director

SIGNATURE AN PRINTED NAME OF SIGNING DF FICER OR DIRECTOR

Dicpne. Chavinres 3-20¥ 0\156‘-55 bRb2.

Dale Daytime Phona #




