FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 L. FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000053192 (9)

1. Corporation Name

JDR HOLDINGS. INC.

OO0 O

Principal Place of Businass Mailing Address
-9835-HENDERSON-BLYD P.0. BOX 8001
-Sufre-0r— TAMPA FL 30614
FAMPA-FL-30028— DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/29/1993
2. Principal Plac_;e of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2005 A A Cirg ot 28] £0-3049608 Not Applicablo
Suite, Apt. #, atc. Suite, Apl. #, etc. N ] $8.75 Addiionat
. Certificate of Siatus Desired O y
22] Suire SO0 7] 5 ' Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 T-/u—t P~ FL ;é] Trust Fund Contribution (] Added to Fees
Zip ’ Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24| 33 (" o 7 25 U5 29 ?o‘] Parsonal Property Tex due June 30. [3 Yes ) Ne
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORNELIUS, JUDITH 81| Name
mm 82| Street Address (P.O. Box Nuzpar is Nat eptable)
TAMPA FL 33607 L0055 Fav Am Cigeee Diure 500D

83

B3] City FUjs

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in 1he State of lNorida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

Zip Coda

SIGNATURE e
Signature, typed o pentard ndme pl regestonikl mgent and btie it apphcabin (MOTE Registered Agent signature required when rsinslatingl OATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Toecete 1LATHLE [J ctange [ Addition
NAME GALLAGHER, JANIECE L 12 NAME
sweetanpress | 2005 PANAM CIRCLE ST 500 1.3 STREET ADDRESS
ITY-S]-21P TAMPA FL 14 CITY-5T- 2P
TILE D T peLETE 21 THTLE CJchange [ Addition
HAME SZUMLIC, THOMAS § 22 NAME
sireetaporess | 619 LUZON AVENUE 2.3 STHEET ADDAESS
CITY-ST-20 TAMPA FL 2 4CTY-STZP
TMLE [J peceve 31TILE o [T Cnange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-29 14.€IT¥-51- 2P
TimLE LI DELere 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
Y- 51- 21 44 CITY-5T-21P
TIME T BEteTe 51 TIILE T Change ~ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZIP 5.4 CITY - ST- 2P
TMLE [T oecete 6.9 VITLE LT Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.9 STREET ADDRESS
ciy-ST1-zip 4 CITY-51-2IP

14. | bereby centify that the informalion supplied with this tihng doos not qualify for the exemf‘)téon staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicaled on this annual report or supplamental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
othicer or director of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an & ent with an address.
SIGNATURE: ,QK,_ M ) .
TURE IT OF SIANING OFFICER DR DIRECTOR Mate Clavtirme Para § Frrdl )

CR2E034 (10/97)



