FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

, ANNUAL REPORT S
: ecretary of State

1. Entity Name
JACKSONVILLE JTB, INC.

Principal Place of Business Mailing Address

4670 LEVAR AVENUE SOUTH 4670 SALISBURY ROAD

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32256

R R 1 (NEREAE ST UL

| 142 Ancho - Dnive
Suite, Apt. #, etc. Suite, Apt. #, etc. - 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
eco Reach ,¥& 54-1781809 Not Appicabie

Zip Country Zi?g .Lq G 3 Country 5. Certificate of Stalus Desired ﬂ Ei‘gigfg;“‘mal

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

DURBIN, JAMES E
143 ANCHOR DRIVE - Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963 .,

q 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 State of Florida. | am familiar with, and accept
the ohligations of registered agent.

.

SIGNATURE "

N ..' Signatura, typed or printed name ! regrstered agant and tle if appicabia {MNOTE: Reg-stered Agent mgnature requred when reinstating) DATE
e
. FHLE NOWI! FEE IS $550.00 9. Election Campaign Financing 55.00 May Be
Due by September, 8, 2006 Trust Fund Contribution. O  Addedto Fees
P
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mEe % |CD €EO 't 3{‘5‘ 1 Delete TILE O Crange [ Addition
NAME DURBIN, JAMESE. ;- A HAME
STREET ADDRESS | 143 ANCHOR DRIVE ’ L ~ STREET ADDRESS
CITY-5T1-2° VERQ BEACH, FL 32963 CiTY-ST-2IP
TOLE [ Delete TILE O change  [[J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-ZP CHY-ST-ZIP
TILE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-7P CITY-SY-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : : CHY-§T-TR
TITLE [ Delet TALE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP [ EI
fHILE [ Detete (173 Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12. | heraby certify that the information suppfied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same lcgal effect as if made under oath; that { am an officer or directer
irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bock 11 if
an address, with all other like empowered.

E edlr.  FHe /08 F22.235) -

SI’GfTURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR Qate Daytima Phone #

of the carporation of the receiver
changed, or on an atiachment wi

SIGNATURE:

I
|74




