FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P99000047227 04-27-2007 90205 029 ***150.00
1. Entity Name
JADAR, INC.
Principal Place of Business Mailing Address
4850 ORIOLE DR. P.0. BOX 701164 4[][)85398
ST. CLOUD, FL 34771 ST. CLOUD, FL 34770 : '
2. Principat Place of_Business - No P.O. Box # 3. Mailing Address l “m m ll[ll |lm "m Ilm |Im |Il|l Im] mu ﬂl[' Hlﬂ mm] II ‘III
4850 Oriole Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5‘} . C‘()Ud 3 FL ' 59-3578966 Not Applicable
3za7 7 2_ Coc)ngy Q Zp Country 5. Certificate of Status Desired O ?g;?q mﬂional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Narmne

PROCO, JEFFREY S _
4850 ORIOLE DR, Street Address (P.Q. Box Number is Not Acceptabie)

ST. CLOUD, FL 34771

City FL Zip Cade

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

- . O
saemwne_@@%ﬁ% A Q‘OCO e y9-077
Signature, Kped o registered agent and lide it applicable. (MOTE: Registerad Agenl signamire required when retntiating) DATE

FILE NOWT!l FEE IS $150.00 8. Election Campaign Finahcing ss_oo May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (W} Added to Fees
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ et TLE Presidait GMange [ Addition
NAME PROCO, JEFF NAME Proco | Teti¥
STREET ADDRESS | 4850 ORIOLE DR. STREEF ADDRESS (4250 Onole el
GIY-ST-ZP SAINT CLOUD, FL 34771 CITY-ST-2IP Gy. Clovd., L. 34772
HLE Y - O Delete TIME [ chamge T Addition
NAME HOGUE, RONALD NAME
STREET ADDRESS | 4846 ORIOQLE DR. STAEET ADDRESS
CITY-ST-ZP ST. CLOUD, FL 34772 GIry-S7-IP
TTLE {1 Delete Uil [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
rits 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§1- ¢
me [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7iP CITy-§T- 7P
TRLE [ Deleste TALE [ Change [ Addition
HAME HAME
STREET ADDRFSS STREEY ADDRESS
ofTY-8T-2p orTy-ST-UP

12. | hereby cetify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 of the receiver or trustes empowered to execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address. with all other like empowered.

SIGNATURE: Jeffrey $.%roco C]_e .PD*OC’)D/ President  #-/9-07  (¥61)8a)-7019

SIGNATURE AND TYPED OR PRINTED RANE DF OR DIRECTOR Daytme Phone #




