2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F62669

1. Entity Name
J.T.L. AND ASSOCIATES, INC.

PR3

Principal Place of Business Mailing Address N
6057 ARLINGTON XWAY 6057 ARLINGTON XWAY
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 IS

DO NOT WRITE IN THIS SPACE

FILED ;
Jan 26,2007 08:00 AM
Secretary of State

00 I

01242007  No Chg-P CRZE034 (11/05) :

4. FE! Number Applied For

59-2168075 Net Applicable

5. Corficato of Status Desired ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Registerod Agent

LOWE, JOHNT.
6057 ARLINGTN XWAY
JACKSONVILLE, FL 32211

DO NOT WRITE 1
IN THIS SPACE

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, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registerad agen! and e if appiicabile (NOTE: Ragistarad Agent signature required when reingtating) . . DATE

FILE NOWIl FEEIS $1 50.00 9. Election Campaign F}nancing
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 MeyBe | . LIONOONE0SS]T

Added

ofees | D1/30/07-B0033-002 150100

10. OFFICERS AND DIRECTORS |

TTLE ST

NAME LOWE, MARCELLA A.
STREET ADDRESS | 1405 CARLOTTARD., W.
CITY-ST-2P JACKSONVILLE, FL

TMLE P

NAME GALLUP, MELINDA L.
STREET ADDRESS | 3820 MEEK DR
CITY-ST-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-55-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

-STREET ADDRESS

TITLE
NAME

S N R LT T

TE,

STREET ADDRESS
CiyY-SE-21P

A e i PV

DO NOT WRITE
IN THIS SPACE

5 Bt T RPN
.l\, ) "} . L L DL C R

. A . . . " g
L ' . . A LI

A ' .
Ry LI ! i
e

T e e r e oweman

12. | hereby certify that the information supplied with this f;l:_r'? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
changed, or on an attachment with an address, with all other like empowered. m e\ Ad oo

SIGNATURE:MOP

‘v P |

SIGHATURE ARD TYPED DR PRINTED NAME OF JIGNING OFFICER OR DRECTOR

|.24-07 QoY 24300 3
Dats Darytima

Phone &




