2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 18, 2007 08:00 AM

DOCUMENT # P92000007490

1. Entity Name
JD & OB, INC.

Secretary of State |
|

Principal Placa of Business

4866 DRYDEN ROAD
WEST PALM BEACH, FL 33415

Mailing Addrass

4866 DRYDEN RCAD
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

R 000

01152007 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
65-0371856 Not Applicable
. Corti i $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addross of Currant Reglistsred Agent

PARKER, JOHN D
4866 DRYDEN ROAD
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. 1 am farmdiar with, and accept

tha ohiligations of registered agent.

SIGNATURE

Signalura, typed or printed nama of reg| agent and tie It

(NOTE Registared Agsnt signalurs required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UBORAnSS 1RET .
$5.00 May Be D 1 ‘r‘. l B,"“]?"Bﬂlgaél}:;ls lsu # {IU

Added io Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PARKER, JOHN D

STREETADDRESS | 4866 DRYDEN RD

CITY-S1-2IP WEST PALM BEACH, FL 33145

TITLE TSD

NAME PARKER, BARBARA

STREET ADDRESS | 4866 DRYDEN RD

CITY-ST-2IP WEST PALM BEACH, FL 33145

TRLE

NAME

STAEET ADDRESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TiLE

NAME

STRERT ADDRESS
CIrY-sT-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

- et . .-

12. ) hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corparation or the receiver or trustes empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR EC/ 0 Cale Dayiirna Phone #
o neafl
f

£, lotlo7  Sbi-bfl.b2z2




