2007 FOR PROFIT CORPORATION FILED

ANNUAL REPSRT Apr 16,2007 08:00 A

DOCUMENT # P96000021710

1. Entity Name .

J D OF SOUTH FLORIDA ENTERPRISE, INC.

Principal Place of Business Mailing Address
1424 NE 22ND AVE 1424 NE 22ND AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

R K A

01062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE rEe AoledFo

65-0645956 Naot Applicable
i : $8.75 Additional
8, Certilicate of Status Desired [} Fee Required

8. Name and Address of Current Raglstered Agent

42 NE SIND AVE DO NOT WRITE
CAPE CORAL, FL 33809 lN THIS SPACE

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

SIGNATURE

Signature, typed or pricted name of regestarsd apent and tta # applcabld. {NCTE: Regiiaind AQen signalne raguired wnan renstating) DATE

FILE NOWI!! FEE IS 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NANE DURHAM, JOSEPH SR
SIREET ADDRESS | 1424 NE 22ND AVE
cny-s1-2p | CAPE CORAL, FL 33809 UnonTingil

e o 04/25/07-B0043-00% 150, 0§
NAME DURHAM, RUTH A
STREET ADDRESS | 1424 NE 22ND AVE

CrTy-ST-21P CAPE CORAL, FL 33909

ITLE
HAME

wsize DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CHY-8T-2IP

TiNE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not quaiity for the exemptions centained in Chapter 119, Florida Statutes. | furthar ceriity 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment with.an address, with all ol @ empowered. :;? -~ 27 ﬂ -2/ Y 4
SIGNATURE: 27l ,/%M .5 L1y~ 7 —
L / Date Dayime

NAME OF BIGNING OFFICER DRt DIRECTOR Phone 8

“I

Secretary of State



