2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000034896 " °

1. Entity Name
JADD GROUP, INC.

Principal Place of Business Mailing Address
1 CHANNEL CAY 24 DOCKSIOE LANE
KEY LARGO, FL 33037 US #508

KEY LARGO, FL 33037 LS

B R BN G

02192007 Mo ChgP CR2E034 (11/05)

Feb 26, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0827256 Not Applicable
- . $8.75 Aaqditional
s. Certificate of Status Desired | Fee Raquired

8. Name and Address of Current Registerad Agent

T S IANNEL GAY. DO NOT WRITE
KEY LARGO, FL 33037 'N THIS SPACE

4, The above namec entity subrmits shis statement fof the purpose of changing its registered office of registerad agent, o1 both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of regislerad agen dand 1Ltk 1| applicabie {NQTE. Ragisierad Agen! signatu/e requined when resnstatng} DATE
: N UONOoNG4ES 14
FILE NOWI_FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo VLT, :é’qﬁécﬁjm 4 1500
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, N Added to Fees Il L eh S g wi At LU
10. OFFICERS AND DIRECTORS —I
TMLE 0]
NAME SULLIVAN, JILL P

STREETADDRESS | 1 CHANNEL CAY
CIly-SI-ZP KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
Civy-Sr-29

TIME
NAME

ooy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-ZiP

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

mLE
NAME
STREET ADDRESS - e e . L e - .
CITY-ST-2P '

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ne information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or \he receiver or trustee empowered 1D execute this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 of Block 11 i

changed., or on an anachmw address. with gll other like empowered.
SIGNATURE: / ‘p m@w 2 ! 20‘ o7/
Dale N

SIKINATURE AND TYPED OR #NTED NAME OF SIGNING OFFICER GR INRECTOR

Caytame Phone #




