FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 845398 ecretary of State
1. Entity Name 04-27-2007 90218 011 ***150.00
JTB FINANCIAL CORPORATION
Principal Place of Business Mailing Address
1031 W MORSE BLVD 1031 W MORSE BLYD 40087010
SUITE 300 SUITE 300 .
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US o )
T [ IO GO RTE AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
38-1233187 Not Applicable
Zip . Qounlry Zip Country 5. Certificate of Status Desired | gg'ggqlﬁ:’ggk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOULTON, LESLEY
1031 W. MORSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
WINTER PARK,, FLL 32789
City FL ] 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
- Signalura, typed or “[’?‘"’ name of registered agent and title il applicabie. (NOTE. Regislered Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DST [ Delete TIE O change  [] Addition
NAME MOULTON, LESLEY NAME
STREET ADDRESS | 1031 W MORSE BV 300 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL CIiy-S1-21F
TMLE DP [ elete TITLE [ Change [ Addition
NAME BARNES, JAMES T., JR. NAME
STREET ADDAESS | 1031 W MORSE BV 300 STREET ADDRESS
CIFY-ST-ZIP WINTER PARK, FL 32789 CIy-S3-7P
TITLE 3 Delete LR {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-S1-2IF
TLE O peiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 27 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-57-78p
TLE 3 Defete TITLE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repor 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.

SIGNATU RE: g—q L,/‘\-ﬁ) ﬂ OR PRINTED NAME OF SIG! OFFICER GR DIR OR c -

V' sIGNATURE & Date Daytime Phans #




