2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # S68314 Secretary of State

1. Entity Name
JD COMMUNIKATERS, INC.

Principal Place of Business Mailing Address
735 ARLINGTON AVE., SUITE 112 735 ARLINGTON AVE., SUITE 112
ST. PETERSBURG, FL 33701 ST. PETERSBURG, fL 33701

. IR G A

01052007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e I

59-3077656 Not Applicabla
5. Centificate of Status Dasired $8.75 Additional
Fea Raquired

6. Name and Address of Curront Rogistered Agent

5279 1SLA KEY BLVD. S. DO NOT WRITE
g%'l.rlr:'%'}:E%SBURG, FL 33715 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prnled rame of regisierad mgent and Ulle I appicabla. (NOTE: Regislared Agenl SiQnale raguired when reinsiaing) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 MeyBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME KATER, GUILFORD C

STREET ADDRESS | 5279 ISLA KEY BLVD. S. #110
CIrY-ST-2P SAINT PETERSBURG, FL 337151656

TTLE vT "y

A KATER, JOYCE A _, HO0n0o53al 4a

STREET ADDAESS | 5278 ISLA KEY BLVD. S. #110 01A18/07-80004-011 150,00
¢ov-S-2¢ | SAINT PETERSBURG, FL 337151656

TITLE EV

N SWANSON, EDWIN

936 CEDAR LANE :
(SI.:-:YE-E;:Z[IJ:[SS NORTHBROOK, IL 60062 Do NOT WRITE

NAME
STREETADDRLSS | 2350 DEVIL'S BACKBONE ROAD - ’
City-51-2P CINCINNATI, OH 45233

e gYRNE, KENNETH 'N THIS SPACE

TITLE D

NAE SWANSON, BARBARA Unanons=eaig

STREETADDRESS | 936 CEDAR LANE Qi/1807-80004-012 3.7
CITY-S1-2IP NORTHBROOK, IL 60062 .

TILE b

NAME KATER, CHRISTOPHER

STREETAUDRESS | 5636 EASTBOURNE DR
CITY-51-2P SPRINGFIELD, VA 22151

12. | hereby certify that the information suppliad with this filin g does not qually for the exemptions contained in Chapter 119. Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowsred ta exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachmenyt witly an address, with all other like empowerad.
C karer /-~ ER697 9975244545

SIGNATURE: (!- %ﬁ

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayuma Phone #




