2006 FOR PROFIT C

RPORATION

ANNUAL REPORT

FILED
May 23, 2006 08:00 AM

DOCUMENT # P98000054567

Secretary of State

1. Entity Nama

J.C.D. & ASSOCIATES, INC.

Princtpal Place of Business

220 NORTH PHELPS AVE
WINTER PARK, TL 32789 U5

Maliing Address

220 NORTH PHELPS AVE
WINTERPARK, FL 32788 U5

TR RTR AT

05182006 Mo Chg-P CR2E024 (117085}
DO NOT WRITE IN THIS SPACE PRI T Treweete ]
55-0844109 {" Tnlot Applicable
5. Certificate of Status Oeshied [ g&;’gaﬂ"c‘m’

€. Name and Address of Currant Registecad Agant

DELAGE, JOHN C
220 NORTH PHELPS AVE
WANTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of chenging Its registared office of togistered agent, ar botl, In the State of Florida. [am familiar with, and accept
the abligations of registered agent.

SWENATURE

oare

Sgnanes, yprad or prnted nema of registaced st i e T acpicabls, {HOTE: Mepisiarsd Aget s taquicad whaNT reinstatag)

9. Elsctlan Cempaign Financing
Yrust Fund Contribution.

$5.00 mavBe

Added o Faes

In accardance with 8. 607.193{2)b), F.5., the

FILE NOWH! FEE IS $150.00
corporation did nof recelve the prior nofice.

Due by Ssptomber 8, 2008

10. QFFICERS AND DIRECTORS {

FD
DELAGE, JOHN C : :
220 NORTH PHELPS AVE ) N IS
WINTER PARK, FL 32789 AT 4

TME

RAML

STRCLT ADORESS
Gry-5t-7

HEESATR
R 150,00

t et

TmEe

NAMT

STREET ADORCSS
GiTY-5T-2P

TME

NAMC

STRECT ADCRESS
GiTy-§T-2P

DO NOT WRITE

i

NAMC

STREET ADURESS
GIFY-31-2r

IN THIS SPACE

e

STRELT AUDFESS
CIry-51-2¢

R

NAME

STREEY ADDRESS
CTY-51-2P

2. | harsby certify that the information supplied with this fiing does not quaily for the exemptisns cantained In Chapter 119, Florida Statates. | fusther cerify that the information
indicatad an this raport of supsplemental report is true and accurale and that my stgnature shall have tha same legal alect as i made under oath; that | & &n officer of direcior
gfh ihe ggrpcrauon carn-‘.gggacaivar‘ ar tgysty powered 1o executs this report as required by Chaptar 507, Florida Shatutes; and that my narne appears in 8ok tQar Black 111
anged, or on an ent

55, with alt other fike empowsred.

SIGNATURE: _< JoHW 4 . aé%é &%{% ?sﬁéﬁ‘gﬁ;&fyf

0 TYPET QR FRINTED NAME OF SIGHNG OFFICER OR DIRECTOR.
N a 1



