FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000079103 (04-24-2006 90405 033 ***150.00

1. Entity Name

JG DOUBLE D, INC.

5201 W SPRUCE 12413 ASHVILLE DRIVE
US POST GFFICE TAMPA, FL 33626
TAMPA, FL 33630  US

Frincipal Place of Busingss Mailing Address qg “5 %1 b x

S s AR

Suite. Apt. ¥, etc. ita, ApL. #, elc.
wie. Apt. &, et Sutla, Agn. #, et 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3404943 Not Applicable
° Country Zip Counuy 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

GARCIA, JOSEPH D llI
12413 ASHVILLE DRIVE Stree! Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33626.

: City FL ] 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 Florida. | am familiar with, and accept
the olligations of ragistered agent.

SIGNATURE ;
Signalure. typed or panted narme of ragretereq agent and e i apphcable. (NOTE: Reqstared Agent signature reguwed whan reinsiatng) DATE
FILE NOWW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1. 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O thange  [J Adaition
NAME GARCIA, JOSEPH DIl NAME
STREET ADDRESS | 12413 ASHEVILLE DR STREET ADDRESS
ChTY-51-21P TAMPA. FL CIFY-S1-21P
TITLE VP ] Delete TILE [J Change [ Addilion
NAME GARCIA, SANDRA HAME
STREETADDRESS | 12413 ASHVILLE DR STREET ADDRESS
or-si-2p | TAMPA, FLL CITY-ST-21P
THLE ST ) Delete TITLE (O change [ Addition
NAME GARCIA, SANDRA NAME
STREET ADORESS | 12413 ASHVILLE DR STREEY ADDRESS
cIry-S1-21P TAMPA, FL CIry-S1- 2P
TLE O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 petete TILE [ Ghange  [T] Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
e [ Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-21P

_12. | hereby certify that the informalion supplied with 1his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indgicated on this report or supplemental repert is trus and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrasg with afl other like empowared.
SIGNATURE: %wm -1g-0G, 2(3-855-7530

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsme Phore &




