2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000103805

1. Entity Name
J.D. BIR_D, INC.

Principal Place of Business ' Mailing Address ~ + !.. . ’ . -
39255 ROSE ST. PO BOX 500 '
UMATILLA, FL 32784 ORLANDO, FL 32802

A 0 A

02272008 No Chg-P CRZ2E034 (11/05)

Apr 07,2008 08:
Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao

59-3610260 Not Applicable

O  $8.75 addtiona

5. Coertificate of Status Desirad Fee Required

8. Nama and Add of Current Reg od Agent

Sots ROSE T DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

00 A

8. The ahove namad entity submiis this staterment for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Segnature, typed or prnted name of registensd agent and itle # applcable (NOTE: Regratered Agant Signeruny requirad whan reingtatmg) DATE
FILE NOWI!! FEE IS 5150.00 8. Election Campaign Financing $5,00 May Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I - -~
I ] e
L D D4»Htr g E:‘—I i Ej 3}3u 10 150,00
NAME WOLFE, CLAUDE

STREET ADDRESS | 39255 ROSE ST.
CITY-$1-2IP UMATILLA, FL 32784

TILE

HAME

STREET ADDAESS
CiTy-ST-2P

TITLE
NAME

o s DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDAESS
CiTY-S1-2IP

Hne

NAME

STREET ADDAESS
CiTr-S1-29

TILE
e
STREET ADDRESS ' -
¢ITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ " Skm B B &= 2/*'52 72 R gpbe Py

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

\l’




