2006 FOR PROFIT CORPORAYTION FILED
- ANNUAL REPORT {AR)

SOCUMENT # PIS000043810 Mar 17,2006 08:00 AM
3. Enity Name Secretary of State
JAD REALTY, INC.
?};lgipat Place al Business Mailing Address
12146 WATER QAK DR 12146 WATER QAK OR.
2. Principai Place ol Business 3. Mailing Addrass
Suite, Apt. ff, etc. Suite, Apt. #, stc. 15t MOORE CR2ZEQ34 (10/05)
Cuy & State Ciy & Sate 4. FEY Nombel Appiied For
65-0927648 —{‘Nm Appicat
P Couniry Zp Couniry 5. Cenificate of Sfalus Desired ) ?8-75 Additional
{ ‘eq Required
~ 5. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

?é‘ ;ﬁ%\%ﬁ?%&%xﬁd‘( DR Street Addross (P.Q. Box Number 1s Not Agceplable)

ESTERO FL 33928
Ciy FL i ZipCode

8. Iha above named enbity subrmis this statement for the putpose of changng its regrstered office or segistered agent, of hoth, n the Stawe of Florda.  am famitar with, &nd aros,
g pohganons of registered agent

SIGNATURE
Lagnsluse Jyoed or prened ek of tuy stecad agant amt fide I apoticabis INGTE Regateind Agent SKnatus 1egquid wRst iansaim i ALE
; ;
X FILE NO“;‘(;! FEEISﬁSDﬁO s e 9. Elechon Campaign Financing $5.00 May
After May 1, 2006 Fee Will Bie §550.00, .. Trust Fund Contribubon. ] Added to Fees
Make Check Payable 1o Florida Deparlrivent of State
10, OFF ICERS AND DIRECTORS t1. ADDITIONS/CHANGES 1O Q{-’_F{QEHS AND DIRECTORS IN 1)
TRL . (P [ Delete THE Ochange e
NAME CLINE, BARBARA _ BAME
SRCET ADUALSS {12146 WESTER QAK DR ) STRFET ADDRESS
Ciry-Sr- e ESTERD FL 33928 CITY-81- 28
o  petete it Ccoheme O~
HAME wae L .
; : P00 £ {4
STRELL ADDRESS SERLLT ADDRESS A Lt s 5.
Y- 81 29 CHX-ST- ZF 02/287106 B0053-006 15,
e 1 perete (it Johange [ adc
NASE AN
STRLE] AUDRESS STALE! ADDIESS
ctfr-§1-aP Y- 87-21P
TTLE [ peteie une i Octage T3In:
MAME HAML
STREET ADDRL S5 STRELT ADDRESS
CiTY-§T1-2° GITY-§T- 28
TTLE 3 petele TIHLE Ceonnge [J&
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S§T- 21 CiTe- S1-2P
e 3 Devte (1% 3 Ghapge (J A
HANL NAME
STRELT ADDRTSS STRELT AUDRESS
CITY-§1- 2P CIFY-§1- 4P

12. 1 hareby cerbfy thal the mformalion supplied with this ting does not quatly for (he exemptions confaned in Section 119, Florida Statutes 1 {urther cartly thal the Inlormc.
indicaled on this report or supplemeatal repon is bue and accurate and thal my signature shall bave the same tegal effact as it made undar cath, that | am an oificer Of Gije:
at he corporalion of e FECENES of jrusiee empowered (o exacute this report as required by Chapler BOT. Florida Statutes, and that my name appears in Block 10 of Boc

if changed, ur on an ChmegPwith an agddress. with &l piher THE empowered,
SIGNATURE:<~ A "3 B/ 8 2oub 1.2%9-455-32

e e —me— P — e e

Yeos e rren Bt kb



