2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # V55063

1. Entity Name

JKEDS DIVERSIFIED SERVICES, INC.

Secretary of State

03-07-2006 90010 045 ***150.00

Principal Place of Business Mailing Address q““ v -
450 BURNETT RD 2202 MERCER
COCOA, FL 32926 COCOA, FL 32926 .

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/06)

City & State City & State 4, FEl Number Applied For

59-3273823 Not Applicable
Zip Country Zip Country - i $8_75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name

JOINER, WILLIE H.
2202 MERCER DR.
COCOA, FL 32926

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or primed name of registered apent and ke ff applicable.

{NOTE. Regisiomd AQant Signature roculir e whan reénstating)

GATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TALE DO Change [ Addition
NAME JOINER, WILLIE H. NAME

STREET ADDRESS | 2202 MERCER DR. STREET ADDRESS

CITY-ST-2IP COCOA, FL CITY-ST-2P

TILE \" 1 pelete TIFLE [ Change [ Addition
NAME MITCHELL, MARY M NAME

STREET ADDRESS | 1514 CLEARLAKE RD. #55 STREET ADDRESS

cy-§1-7p COCOA, FL CITY-ST-21P

TILE ST O pelete TIVLE O change [ Addilion
NAME JOINER, CHENITA NAME

STREET ADDRESS | 2202 MERCER DR. STREET ADDAESS

CITY-ST-7IP COCOA, FL CITY-ST-ZIP

TLE D [ balete TME O change ] Addition
NAME JOINER, JAMES P NAME

STREET ADDRESS | 889 SPIREA DR. STREET ADDRESS

CITY-ST-21F ROCKLEDGE, FL. CIFY-ST-2IP

e D e tme O Change [ Addition
NAME SCOINERS, JOYCE NAME

STREET ADDRESS | 990 PINELAND DR. SYREET ADDRESS

CITY-ST-2P ROCKLEDGE, FL CITY-ST-2IP

TALE [ Dekete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CITY-SE-7IP

12. | hereby certi

of the corporation or the receivef or tfustee pmpowered I e;
changed, or on an attachm Wii with ﬁ&w i
SIGNATURE: / g L

: that the informatiop-aupplied with this tiling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmeial repont is true and accurfie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
o this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
ith 3 rad.

32159137%

~="""8)GNATURE AND TYPED OR PRINTED NAME ?mums OFFICER DR DIRECTOR

Sslet

Darytima Phone #

[4



