2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ .
— Jan 16,2007 08:00 A
DOCUMENT # P99000049997 SRR, Secretary of State

1. Entity Name
JID ENTERPRISES, INC.

Principal Place of Business ‘ . Maiting Address
406 TYLER AVE. PO BOX 84
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

I RVIAG AR A

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N I

59-3583397 Not Applicable
. Certificate of Status Desied [ fg.gfq Addtiona

8. Name and Address of Current Registerad Agent

TS EROWEL T ~ DO NOT WRITE
CAPE CANAVERAL, FL 32920 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .

1

SIGNATURE

Signature, typad or printsd neme of registered sgent aed Ltk H apphcabls, {NOTE: Regmsiarad Apent signatura requisd when reinsiating) DATE
. Election Campaign Flnancing $5.00 may Be . e
FILE NOWI!! FEE 1S $150.00 8 gn F 00 may S
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees 0 1 ) ’|1|il-:!;l:"IIJIL(L’?*-'J!ﬁFIéEiE l 25 1':|i—| ) nf}
10. QFFICERS AND DIRECTORS {
TIMLE P -
NAME DAVIS, JEROME |

STREET ADDRESS | 408 TYLER AVE.
omv-st2 | CAPE CANAVERAL, FL 32020

TMLE

NAME

STREET ADDRESS
CITY-5T-2p

TITLE
NAME - © - —_

| | DO NOT WRITE

‘"‘E IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21p

TILE

NAME

STREET ABDRESS
CITY-ST.ZIP

TMLE

NAME

STREET ADDRESS
CITY-81-2Ip

12. | hereby cenify that the information supplied with this ﬂli";l(? does not qualify for the examptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and dccurate and thaet my signature shall have the same logal effect as it macie under oath; that | arn an officer or director
of the corporation o the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE./ T JErowmE T, DAayeg //’0!0’1 6?-1) 223-PH7

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER DR DIRECTOR Cayome Proos ¢




