2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P95000030996

1. Eplity Name

JDBB, INC.

Secretary of State

Mailing Address

“P.0.BOX 582
MAYQ, FL 32066

Principal Place of Business __

270 W MAIN ST .
MAYQ, FL 32066 z -

DO NOT WRITE IN THIS SPACE

A 0 O MO

01062005  No Chg-P CR2E024 {10/03)

4. FE! Number Applied For
59-3309350 jwar Applicable

0 $8.75 addiional

5. Certificate of Status Desired "
Fee Raquired

6. Name and Address of Current Registored Agent _

HEWETT, JOHN C
P.O. BOX 582 270 WMAIN ST

MAYO, FL 32086 ~  _

DO NOT WRITE
IN THIS SPACE

8. The above namad emlty ‘submits this statement for the purpose of changing it reglstered office cr registered agent, or both, In the State of Florida. | am Famifiar with, and accept

A/OC A9 e,

the chligations giyegisBred age.m

LF]H)nS‘

SIGNATURE

8| e, typed ar udnled nameod regraterad laent nf)d Fiie if applicatle, T(NOTE F!ag-slured Agent

ature requred when renslating) DATE

FII.E NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Bs
Added lo Fees

10. 4 i OFF]CERSANDQFU:CTORS - . [

TITLE PD

NAME HEWETT, JOHN C
STREET ADDRESS | 270 W MAIN ST
cify-sT. zie MAYQO, FL 32066

THLE VD

NAME HEWETT, DARICA B
STREET ADDRESS | 270 W MAIN ST
CITY-§7- 2P MAYO, FL 32068

RS
G 5:Eif_i’:&r =018 s

HILE

NAME

STREET ADBRESS
CiTY-§7.20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-s1-2IP

e

NAME

STREET ADDRESS
CITy-81-28P

12, | hereby certify that the information supplled with this fing doas not qualify for the exemption stated in Section 419: 0?53)0 Florlda Statutes. t furthar certify that tha Infermation
indicated on tjs raport ar supplemental report is trug and acourate arid that my signaturs shall have the same lsgal sl
of tha carporation or the recelvar cr trustes ermpowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

[JQ&? Q*L

fect as if made under cath; that I am an officar ar director

a?/ /DS

changed, or on an attawlh an address, wilh all ather like empowered.
SIGNATUFIE:/ C /M J al\ n

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmstmn

Datu Dayume Pronp

A ) - T



