2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P94000005534 P Maé'ech;fa(:g,so? g'tg?f

1. Entity Nama - »

JCD SPORTS MANAGEMENT, INC.

Principal Place of Business Mailing Address
1300 PARK OF COMMERCE, SUITE 272 1300 PARK OF COMMERCE, SUITE 272
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US

VAR AN RN

02252008 No Chg-P CR2E034 (11/05)

i\l.TNWRITE IN THIS SPACE Cor

RS RT ﬁé . > e W 65-0464597 Nol Applicable
' (n “ N """ 3 . o _l4 - I $8.75 Addlitional
i, w,zgf‘ o 5';’ A NP S . _.:‘: o 5. Certificate of Status Desired dJ Fae Reguired
6. Name and Address of Currant Regllnmd Agent T N A s G L C S NV S O TR
. - . E S N Ve e \ R
N TS I NN
DUBIN, JEANNE N o . T .\
1 . - . £, J
1300 PARK OF COMMERCE e 0‘ ' EWRlTE
SUITE 272 R L i BT e
DELRAY BEACH, FL. 33445 RANRETERR IS | ; HIS SPACE
5;’;‘._” ’é 'J;"“ St -A."ﬁ; et !:ME ﬁéaﬁél KE;« n;;’e‘ f‘ i;n . ;lz! 3‘5‘;, s ‘;i
Lo T o i S mc"-‘ e

8. The above named enlity submils this statament for tha purposa of changing its reglstered office or reglstered agent or both, in the State of Flonda l am familiar with, and accept

the ohligationgyo! registered agent.
(- 3‘ ‘q| o&

ré& typad or printed name of regisierad agen! and (e i applicati (NOTE Registerad Agent signatura required when roinstating) 'DATE

SIGNATURE
Sign

S

FILE NOWNI FEE IS $150.00 8. EBlection Campaign Financing $5.00 may Be Rt
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 84 ‘Hﬂu ,-Ué{ i fqilf ﬂl ? 15E|. DD

o5 LT X ,:
1 g«; W o

10. OFFICERS AND DIRECTORS I , v e
TILE VPTD : oL ,
NAME DUBIN, JEANNE AT _
STREET ADDRESS | 1300 PARK OF COMMERCE, SUITE 272 e e i
civ-st-2p | DELRAY BEACH, FL. 33445 DU TR CR ] 1 R

TITLE

NAME

STAEET ADDRESS
CAY-57-2P

L M
5’ =g:,§§§ i " &

w‘u LN
i‘ bl ‘

TiTLE

NAME

STAEET ADDRESS
GIy-51-21P

ff .
P §,<<s;,s; m '3
ak ™

-'DO" NOT

i o
o e ) e i

THLE

NAME

STREET ADDRESS
CITy-sr-zIp

U‘};( %, ,‘ \sg !“ g;e ;w'{]
$ iy

I 1
b

N ,:I'H,ISMSPACE»

gaw

AT
e ; ‘f,;j?v g .w"(""" '
N

STREET ADDAESS
oTy-ST-20

TITLE
NAME

STREET ADORESS N
CITY-ST-2P SR

%1 ;
£s;e;

i; ,“E ol g £ et |, ";;
o o E

il
.§_J. H bt

éz’e“!i it
VR rh “ f; ‘? "‘ﬁ;:s;

12, | hereby cerlify that the information supplied with this filing does not quality for the exempnons conlalned in Chapter 119 Florida Statutes. | further certify that the information i
indicated on this raport or supplemental report is frue and accurata and that my signature shall heve the same legal effect as if made under oath; that § am an officer or director
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SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone &




