2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P98000034896

1. Entity Name

JADD GROUP, INC.

Secretary of State

(03-04-2005 90080 038 ***150.00

Principal Place of Business

1 CHANNEL CAY
KEY LARGO, FL 33037 US

Mailing Address

24 DOCKSIDE LANE
#508
KEY LARGO, FL 33037 US

NI

il

2. Principal Place of Business 3. Mailing Address
ite. Apt. tc. i . .
Suite. Apt. # eic Suite, Apt. o, ete 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0827256 Not Applicable
i Count Zi Count it
P ounty ® ountry 5. Certificate of Status Desired A $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, JILL P
31 BAY RIDGE ROAD
KEY LARGO, FL 33037

Name

TJill P sullivan

Street Anidress P.O. Box Numb‘r is lACf,plﬂble)
CHanne ?.0'

City

Kew la/oo

FL | 3037

8. The above named entity submits this statement tor the pyrpose of changing its registered office or regislereﬁ agent, or Beih, in the State of Florida, | am familiar with, and accept

the obligations of registered 1.

SIGNATURE hd

-

/M\_"—'——‘

2!2‘6]05

Signaura, typed of annmvol registergd M eml\\;-’fappliuable.

{NQTE: Registared Agant signature requirec when reinstat.ng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay e

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D 1 pelete TITLE [ Change [ Additien
NAME SULLIVAN, JILL P NAME

STREET ADCRESS | 1 CHANNEL CAY STREEF ADDRESS

cITY-ST-21P KEY LARGO, FL 33037 CITY-5T-ZP

TITLE 7 elete TITLE [ change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY.ST-ZiP

TITLE 1 pelele TITLE [ Change  [_] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-S$T-2P CITY-ST-21P

TILE 1 Detele miE . Ochange  [J Addition
NAME - ST - - - B wame - = = e s

STREET ADDRESS STREET ADDRESS

CITY-S1-71P cify-ST-2P

TITLE O Delete TIMLE [CJ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Iy -81-219 CITY-ST-2P

THLE O petet e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-6T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Ni). Ficrida Statutes. | further centify that the information

indicated on this report or supplemental report is true and

of the corporatian or the receiver or frustee empowered
changed, or on an attachment with an

SIGNATURE: b~

urate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director

exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with all bther fke efipowered.

SIGNATUHE/QGD}’VPED ‘OR PRINTED NAME 9% SIGNING OFFICER OR DIRECTOR

2!1‘%\05

Dala Daytme Phare #

/




