FILED
. 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PEQCNUMENT # P96000068543 05-01-2008 90242 041 ***158.75
. Entity Name
JDB SYSTEMS INC.
Principal Place of Business Mailing Address
1405 SW 13TH STREET 332 CASTLETON RD NE
GAINESVILLE, FL 32608 NORTH CANTON, OH 44720 US
s S [ RGO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
34-1841012 Not Applicable
Zp Country Zip ) o Country 5. Certificate of Status Desired Xl . ?i'zfqﬁgedgfﬂ?t_
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglistered Agent
Name
DIEUGENIO, JAMES
332 CCLSﬂE'h}n Rd NF Sireet Address (P.O. Box Number is Not Acceptable)
SSANESHHE 3260t
North Canton, OH 44720
City FL | Zip Code

B. The above named enti
the obligatiops-o

Lmits this statement for th

pafpoge of chapghg its registered office or registered agen, or both, in the State of Flerida. | am familiar with, and accept

Lt

SIGNATURE
g il applicable. (NOTE: Regislered Agent signatury required wher reinslating) DAT
FILE NOWIII FEE-IS $150.00 9. Efection Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS 3 Delete TITLE [ change [ Addition
HAME DIEUGENIO, JAMES A NAME
STAEET ADDRESS | 332 CASTLETON RD NE STREET ADORESS
Crry-81-2IP N CANTON, OH 44720 Ciy-S1-21P
TITLE [ Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS B .
CTY-ST-TP— | = - -- - CITy-ST-2IP
TE O Delete TILE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21p
TIILE O pelete miE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
TIMLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
e O Detete TILE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhné; does not quality 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 thal my signaturg shall have the same legal effact as if made under path; that | am an officer or director
of the corporanon or the [chwer or lrusiee empowered 1o expeutd mort as reqemtd Dy X hapter 607, Florida Statutes;'and thal my name appears in Block 10 or Block 11 if

—- - 4/2? /):?%ﬁi%@xf& -

— =



