2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

DOCUMENT # P998000047227

ecretary of State

04-27-2006 90220 037 ***150.00

1, Entity Name
JADAR, INC.
Principal Place of Business Mailing Address
4850 ORIOLE DR. P.0. BOX 701164
ST.CLOUD, FL 34771 ST. CLOUD, FL 34770 .

Suite, Apt. #, elc. Suite, Apt. #, efc. 03312006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-3578966 Not Applicable
Zip Couniry Zp Country 5. Cerificete of Stats Desied ~ [] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ; Name

PROCO, JEFFREY § =
4850 ORIOLE DR.
ST. CLOUD, FL 34771

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, types o pmed nama ol regisiered agent and ttie if appicabie (NOTE Regmisred Agent signatura required whan reinsiating) DATE
FILE NOW’!!i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coalribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TINLE [ Change ] Addition
NAME PROCG, JEFF NAME
STREET ADORESS ; 4850 ORIOLE DR. STREET ADDAESS
CiTY-ST-2IP SAINT CLOUD, FL 34771 cav-g1-28
TINE \4 xmm TILE [ Change  [] Addition
NAME HILL, KENNETH L NAME
SIREET ADDRESS | 2070 EMPERCR DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-8T-21P
NITLE 3 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P Cv-8i-2F
TITLE [ pelete TLE [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S3-2IP
JINE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-sT-2P oIy -Si- 2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recoiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all othey like empowered.

SIGNATURE:




