2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P94000028689

1. Entity Name

J. D. M. BUILDERS INC.

Secretary of State

03-07-2007 90013 038 ***150.00

CARTER, JACK C JR
—s2esswWHeTHAVE- 4/09 51w 28TH yye
CAPE CORAL, FL 33914

Principal Place of Business Mailing Address &
5225 SH-HETHAVE cam WA 2 O N AT, ot suuuvues
EAPECORAFL-330H4 WAITH2;p 390)
ZIB3 N, ATEPoLT [LoaD 33 FT.merzsi Fl s
WNIT#2)0 ~ Frmyses, FL 3370)
2. Principal Place of Business - No P.O. Bbx # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0485985 Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrozs of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, typed of printed name of regietered agent and tithe it appiicable.

{NOTE: Registared Agam signature required when reinstaimg)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Tryst Fund Contribution.

55.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TLE [Jchange [ Addition
NAME CARTER, JACK C JR NAME

STREET ADDRESS | -D2RS-GW-HETHAVE: "lL!Dq Sw Qﬁﬁtﬁ‘/{, STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-5T-2IP

TMLE [0 Detete THLE [JcChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE O Delate TILE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P oTY-ST- 2P

THLE 7 Detete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2IP

e (] Delete TITLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TALE O Delete TIMLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-ZP

12. | hereby certi

changed, or on an attachment with an address, with ali ather like empowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

SIGNATURE: /)% (et
[



