FILED

Feb 25, 2008 8:00 am
2008 FOR R UAL REPORT \TION - Secretary of State

_ _ ofe 2fe e
DOCUMENT # P95000073958 02-25-2008 90047 036 150.00
1. Entity Name
J.D. CHIPS, INC.
Principal Place of Business Mailing Address
10230 ATLANTIC BLVD. 10230 ATLANTIC BLVD.
#11 #1
{ACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R AU AU
Suite, Apt. #, atc. Suita, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3335623 Not Appticable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i‘;igdr:;"ma'
. 8. Name and Address of Currant Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
WINSOR PARKER
10230 ATLANTIC BLVD. #11 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL [ Zip Cade

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

SIGNATURE
Sigrature, typed of prinfed name of ragrstered 208Nt and Litke f eppicable {NOTE: Registerad Agent signature required when reinstatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
ME PTD 3 Delete TE vso orange 7 addition
NAME DOUGLAS, JOHN D 1Nl NAME DOUCLAS, TOHN D, ﬂ NERTM
STREET ADDAESS | 7655 FAWN LAKE DR., NORTH srreer acress | PEES LAWNEARE PR,
orv-size | JACKSONVILLE, FL 32256 avsize | yaexSoalviett, Fe 32356
TITLE VSD O Delete TILE V] | W Change [ Addition
NAME PARKER, WINSOR W JR. NAME PARKER, WINSOR W, f:'
STREETADDRESS | 3540 HIDDEN LAKE DRIVE EAST SRETANESS | 370/ LDANFORTH OR., -
on-sT-zP | JACKSONVILLE, FL 32256 on-stzp |\ e slSONVILLE , L. 3222¢
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS - - —_— - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIeE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-S1-2P
TILE 3 Detete TMLE O Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7IP CiTY-ST-29
TIILE O3 beiete THILE [JChange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. # heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusies empowered to execute this report gs=roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 858, Wj f .

SIGNATURESZ

e WINSOR W, PIRKER TR /RFER '0F 90Y-720.-077%

NING OFFICER OR DIRECTOR Dale Daytma Phone #




