2006 FOR PROFIT CORPORATION : FILED

- ANNUAL REPORT — May 09, 2006 8:00 am

DOCUMENT # P95000022014 Secretary of State
1, Entity Name
J‘.D.M. MEDICAL, INC. 05-09-2006 90065 040 ***150.00
Principai Place of Business Matling Address
4562 CHUMUCKLA HwY P.O. BOX 1064 : .
MILTON, FL 32571  US PACE, FL 32571 US S N
| e
2. Principal Place of Business 3. Mailing Address j {l B
Suite, Apt. #, etc. Suite, Apt. #, slc. 01112008 Chg-P CR2ZE034 (11/08)
City & State City & State 4. FEI Number Applied For
62-1606496 Not Applicable
i Country ap Country 5. Ceniiicate of Staws Desired [ gg-gfq;“r:d“"‘m'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name

MCDONALD, JACK

4562 CHUMUCKLA HWY Street Address (P.0. Box Number is Not Acceplable)

PACE, FL 32571

City FL I Zip Code

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 Rorida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

. . Sgneture. typed or prived name of reguetered agent and tile d apphcabie. (NOTE: Regustarsd AQent sxnature requirsd when renstatng) DATE

Fll..é “6"'“ F‘IS $150.00 9. Election Campalgn Rnancing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added toFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete TILE [ Change ] Addition
NAME MCDONALD, JACK D NAME
STREETADDRESS | 4851 HAMILTON BRIDGE ROAD STREET ADDRESS
Giv-sT-21P PACE, FL Cy-st.ap
LE s ) Detete TME 3 Change [ Addition
NAME MCDORNALD, SHARON K NAME
STREET ADDRESS | 4651 HAMILTON BRIDGE RD. STREET ADDRESS
CITY-531-2P PACE, FL 32571 CAY-ST-21¢
TTLE T ﬂ Delete TITLE [ Change [ Addition
NAME MCDONALD, JACK D JR. NAME
STREETADDRESS | 600 WEST MALLORY ST, STREET ADDRESS
Cy-ST-ZP PENSACOLA, FL 32501 Y-S 7P
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTy-St.21P
nIE O pelete THLE ] Change  [7] Addition
AME : NAME :
STREET ADDRESS AR i STREEY ADDRESS
CITY-ST-7IP2 L o . CIvY-55-2P e
UILE 3 petete TRE [ change- [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
cITy-SI-ZP . ) coy-s1-29

12, | hereby cem'lz that the information supplied with this I‘i['tr;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther 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 10 execute this report as required by Chapter 607, Florica Statutes; snd that my name appeats in Block 10 or Block 11 if

changed, of on an attachment with an sddress, with all other like empowered.
SIGNATURE: 7/25/°C (950)9750382
Dae Daytrie Phone #




