FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000019919 04-06-2007 90029 012 ***150.00
1. Entity Name
JCD SPORTS GROUP, INC.
Principal Place of Business Mailing Address .
369
1300 PARK OF COMMERCE, SUITE 272 1300 PARK OF COMMERCE, SUITE 272 Qgﬁﬁlb 6
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445  US
N VAU DR A R
Suite, Aot. #, etc. Sulte, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0737551 Not Applicable
Zie Country “p Country 5. Certficale of Sials Desirea [ Ei-:esqm:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
DUBIN, BRAHM MDthOn, E \W : bﬁ’
1300 PARK OF COMMERCE, SUITE 272 et res Aex Nugbe is coepiable
DELRAY BEACH, FL 33445 i?;ot) g s ene

Sude XL
Celrew,  Yroao~ FL | ey

8. The above named eniily submils this statement for the purpose of changing its regislered office or regislere\d agenl. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signattde, yPed O pricied "ame of (EgISIE ey agenl and W if appiicable, (MOTE Regmtered Agent siHalule feguren whw (eicslalrg) DATE
FILE NOWIN FEE IS $150.00 #. Election Tampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TINLE PDS Q‘ﬁye;e THTLE [JcChange [ Addition
NAME DUBIN, BRAHM NAME
STREET ADORESS | 1300 PARK OF COMMERCE, SUITE 272 STREET ADDRESS
CAv-§T-2P DELRAY BEACH, FL 33445 Y- §1- 7P
TIILE VDS [ petere T [ Change [ Additon
NAME DUBIN, JEANNE C. NAME
STREET ADDRESS | 1300 PARK OF COMMERCE, SUITE 272 STREET AGDRESS
CTY-S7-2P DELRAY BEACH, FL 33445 CIIy-S1-7P
TILE 7 detere TITE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cmy-§T.21p CiTe-§i- e
TnEe [ oeieze TLE () change [ Aaditian
NAME NAME
STREET ADDRESS STREE] ADDHESS
Ciy-s1-2p CITY-53-2IP
TILE [ belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1- 2P
TME [ pelere THE [ change {1 Addition
NAME NEHIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2i@ CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualily Tor the exemptions contained 'n Chapter 118, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shzll have ine same legal eflect as if made under oath; that | am an oficer or direcior
of the corporation or the receiver or trustee empowered o execule this repor! as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachynent with an address, with all other like empowered.
SIGNATURE: - ﬂgﬁlkm Aol AeS VIS
IGNING OFFICER DR DIRECTOR Dene Dayime Phone ¥




