FILED

Feb 27,2004 8:00 am
2004 FO R RGAL REPORT - TION Secretary of State

DOCUMENT # P98000034896 02-27-2004 90012 046 ***150.00

1. Entity Narme

JADD GROUP, INC.

Principal Place of Buginess Mailing Addrass 5 4 0 1 24 0 2
31 BAYRIDGE RD. 24 DOCKSIDE LANE
KEY LARGO, FL 33037 US #508

KEY LARGO, FL 33037 US

2. Prncipe Placs of Businiegs J 3. Maing Address : H“‘l"”‘lmn mu "m "m "m "‘"”m I‘"‘ ‘I’II ’ml IWII’ ” m‘
[ Cl’\ggﬂci Cay | ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082004 Chg-P CR2EQ34 (10/03)
City & City & State . : 4. FEI Mumber Applied For
j Lafqo - FL 65-0827256 Not Applicable

' Zip Country Zip Counrry " ) $8.75 aqditional

-3 30 B — YD — = o oo - L ol S CenlicaleotSausDesiey_[) 2077 BT
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, JILL P
31 BAY RIDGE ROAD Slresl Address (P.O. Box Number is Not Acceplable)

KEY LARGO, FL. 33037

’Tnv : FLinp Code

8, The above named subrifs this statement for thegpurpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol fegiskerad agen

SIGNATURE Ww/‘:’“"‘ Q\ 25\ oM

Signawrg typ’uh or printed name of registered agy(l ardd utle if applicable. {NOTE: Registered Agenl signature required whan reingtating} . T pATE
FILE NO%I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 elete e TR change [T Auditon
WAME SULLIVAN, JILLP NAME
STREET ADDAESS | 34-BAN-RIDGE-ROAD stmeeTaporess | | C o ny€ \ CD&}
omv-sT-20 | KEY LARGO, FL 23037 ciry-s1-2p A W Laf 90, FL 33037
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIE ] Delete TIILE ) o Change [ Addll
NAME= =~ = ——a = B . Vo e im <N - [l R . i T e F —————— - .
STREET ADDRESS STREET ADDRESS
ClY-ST1-2P CITY-5T-2F
HILE [ velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-57-2IP CITY-S§1-21IP
L ' O Detete Mte [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2R, . . S . - CITY-ST-2P -
me - | . . O pelete Rt - ] - [ Change ] Addition
NAME ! RTINS . P T .
STREET ADDRESS . : . R STREET ADDRESS | . L . . -
CITY-ST-2IP - . ) ) CITY-ST-2P : ; e ok

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerufy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aﬁ‘yer likh empowered.

SIGNATURE: Q«ué el 2\ 23\ oY 132-812-303Y

SIGNATURE AND}{PE OR PHINTE}A‘,&ME OF SIGNING OFFICER OR {HRECTOR ple Daylirre Phone #

A



