2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # S68314 ' ; Secretary of State

1. Entity Name
JD COMMUNIKATERS, INC.

Pncipal Place of Businass Mailing Address

25 2ND STN 25 2D STN

SUITE 120 SUITE 120

ST. PETERSBURG, FL 33701 _ ST. PETERSBURG, fL 33761

S ——— [ AR

01042006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE i T

59-3077656 U Irot Appllcabie
5. Cenificate of Status Desired = $8.75 Acditianal

Fea Regquired

6. Name and Address of Current Registered Agent

e o DO NOT WRITE
ST, PETERSBURG, FL 33715 IN THIS SPACE

8. The above named entity submits this statement for the purpose bf changing Tis reglstered office of registered agent. or both, in the State of Flarlda.  am famillar with, and accept
the obligations of registered agent

SIGNATURE — —
Sgnature, lyped or prinied name of rogistered agem and Wie i applicable {MOTE, Fegkiered Agent signalure cequitad whad reis@ng! DATE
FILE NOWH! FEE 13 $150.00 9. Election Gampaign Financing $5.00 May Be HG000381800

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ﬂ}.a‘e}, 1!’88"8‘35?4“'8{]5 }.Sﬂ- Dﬂ
10. OFFICERS AND DIRECTORS ] ———— —=
(T p o i
NAME KATER, GUILFORD C )
SIRECT AODRESS | 5279 ISLA KEY BLVD. 5. #110 : ERE]I'EEIFEE% i ESEE
CITY-ST-0p g

ST SAINT PETERSBURG, FL 337151656 1 ._.?Jl.l’ 1 lfﬁS"SD’Q?‘i“BDE} 3, —I"E‘;

TAE VT T
NAME KATER, JOYCE A

STREET ADDRESS | B279 ISLA KEY BLVD. 5. #110
oiY-51-2° SAINT PETERSBURG, FL 337151656

e EV T
NAME SWANSDON, EDWIN

EET AD 936 CEDAR LANE
Z:TV-ST-;:BS NORTHBROOK, IL 60062 ) DO NOT WR!TE

. IN THIS SPACE

SIRETADDRESS | 2350 DEVIL'S BACKBONE ROAD
CHTY-S1-2P CINCINNATI, Ok 45233

JILE D

NAME SWANSON, BARBARA
STREZT ADDRESS ) 93B CEDAR LANE . ’ T
orY-ST-2P NORTHBROOK, L 600562

TWiE s} 1 R
NAME KATER, CHRISTOPHER
STREET AODRESS | 5638 EASTBOURME DR
CITY-5T-21p SPRINGFIELD, VA 22151

12. { hereby certity that the information supplied with this filing doas not qualify for the exemplions contzined in Chapter 119, Florlda Statutes. | further certily that the Infeamation
indicated on this report or supplemental report is tue and accurate and that my signature shall fave the same legal effect as i made under cath, that ) am an: officer or director
of the corporation or the recelver or trustee empowered 1o executs ihis repcri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, of on an attach withyan address, with all other like empowered. .
SIGNATURE: /= -0l 131.923- G575
- S e Yl:\'lﬁ T




