2007 FOR PROFIT CORPORATION
- e ANNUAL REPORT FILED

DOCUMENT # P97000049625

1. Entity Name

J. DEE'S ELECTRONIC REPAIR, INC. Secretary of State

Principal Place of Business Malling Address
8340 BROKEN WILLOW LANE " B340 BROKEN WILLOW LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

IR AR

01052007 No Chg-P | CRZ2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par=yo oAt

59.3448978 Not Applicable

0  $8.75 additonal

5. i t a] d .
Certficate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

6340 BROKEN WILLOW LANE DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

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 Flonda  1am familiar with. and accept
the obligations of ragistered agent,

SIGNATURE

Signature. lypod of printed nama of rogisterad agant and tite i appicabla (NOTE: Registarod Agent signaluro requirgc when rainstating)y DATE
Ao ILE NOWIL FEE 1S $150.00 | % feen swnonen Foeneng - $5.00 Moy oo
iBution. ea g . - =
er May 1, oo will be $550. UoonnoT4lE4s
10. OFFICERS AND DIRECTORS | 5 TR g - e ol il
TITLE PD
NAME BAUMGARTNER, JOANNA

STREETADDRESS | 8340 BROKEN WILLOW LANE
CITY-5T-2P PORT RICHEY, FL 34668

FIRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHTY-81-7IP

TIILE

NAME

SIREET ADDRESS
CIfY-S1-2IP

e

NAME

STREET ADDRESS
CITY-51-21P

12. | heraby certify that the information supplied with this filnné; does not qualify 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 that my signature shall have the same legai effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Cl 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed. or or en attaghment with an address, with all other ke empowered. ! ¢ aM-‘L mm

SIGNATURE: _s{oamnn Pxaumgatre Hesiderdt™  4]0)61 aDFIETIOS

Aﬁun—une AND TYPED OR PRINTED N{tﬁEPF SIGNING OFFICER OR DIRECTOR it Daytinie Phory »

Apr 30,2007 08:00 AM




