L)

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000016024

1. Entity Name

JAY DEE BUSINESS ASSOCIATES, INC.

Fil

L

et

. ‘f—'_\* .-
[""LLr'i"'lAS?L{:j‘.-

Principal Place of Business Mailing Address - ; " ~ o
2625 BLAIRSTONE RD. 2625 BLAIRSTONE RD. el PLCRIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F T v UAVORR TN MU OCT A
Suite, Apt. #, etc, Suite, Apt. #, atc. 04172006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-3558813 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gi“:g;ﬁ"“a'
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, JEROME
3516 LARKWAY ST
TALLAHASSEE, FL 32305

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement lor the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE ;
Signalure, typed of printad name of registered agent and title if applicable. (NOTE: Registersd Ageni signature required when reinsteting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribyution, B]  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D 1 Delete 1IMLE [ change [ Addilion
NAME DAVIS, JEROME NAME
STREET ADORESS | 3516 LARKWAY ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 Cimy-81-2P
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 1 s A A CITY-51-2IF
TiE U » O Delete TITLE O Change [ Addition
NAME NAME — . .
100072718581
STREET ADDRESS STREET ADDRESS 4 e ..ll 3.39 n 1,1 e 1 7_[_ _H-
CHTY-ST-21P CITY-ST-2IP 0428/ 06--0102 DS CSEURLE
TIME ) [ pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-21p
TINLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-Si-2IP
TITLE O Detete TR [OcChange  [J Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

12, | hereby certify that the information supplied with this filin

changeg, or on an attﬁem with an address, with all

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shali 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 repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

r kke empowared.

.

5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7ok 760465

Daytime Phone #




