2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
~ Apr 11,2008 08:00 Al

DOCUMENT # P98000024314

1, Entity Name

JDS GROUP, INC,

Secretary of State

Maikng Address

1016 JOHN SIMS PARKWAY
NICEVILLE, FL 32578

Principal Place of Business

1076 JOBN SIMS PARKWAY
NICEVILLE, FL .32578
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6. Name and Addrass of Current Registered Agent

STRUNK, DAVIDR
113 BAYWIND DRIVE
NICEVILLE, FL 32578

et

e
n R TR e R

‘;'/
:'W‘{‘:’f%

AL ERT M AEA

i 03112008 No Chg-P CR2E034 (11/05)
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this slaternent for the purpose of changing its registerad office or regisiered agent, or both, in 1he State of Florida. § am famitiar with, and accept

Signature, typed or printed neme of reQiclersd agem and e if apphkcable

(NOTE: Registared Apen! signature required when rensiaing)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fundlclontrlbuhon.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |
THLE D

NAME STRUNK, DAVID R

STREET ADDRESS | 113 BAYWIND DRIVE

CITY-$T-2IP NICEVILLE, FL 32578

TILE D

NAME STRUNK, JANET G

STREET ADDRESS | 113 BAYWIND DRIVE

CY-S1-2P NICEVILLE, FL. 32578

TALE

NAME

STREET ADDRESS
Ciry-51-2P

TMLE

NAME

STAEET ADDRESS
Ciry-s1-2IP
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NAME

STREEY ADDRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘/—.D/

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Flonda Siatutes. | further cenrtify that the information
indicated on this repor or supplemental report is true ard accurata and that my signature shall have the same legal effect as it mada under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWNG OFFICER OR DIRECTOR
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