2007 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR)

DOCUMENT #473196

1. Entity Name

J.T. & D. ENTEPRISES, INC.

Principal Place of Business

% DARLENE M. TERRY
504 N. BROAD STREET
BROOKSVILLE FL 34601

Mailing Address

% DARLENE M. TERRY
504 N. BROAD STREET
BROOKSVILLE FL 34601

FILED
Jun 27,2007 08:00 AN
Secretary of State

L

2. Principal Piace of Business - No P.C. Box # 3. Maikng Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2ZEDN34 (4!07)
City & State City & State 4. FE! Number Applied For
59-2804788 Nol Applicable
Z C i c i
P ountry e ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARLENE M. TERRY T 5 For N |
504 N. BROAD STREET tresl Address (P.Q. Box Number 1g Not Acceptable)
BROOKSVILLE FL. 34601
Cry FL Zp Code

8. The above named entily submits this statement far Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wilh, and accept
the oblgations of registered agent

SIGNATURE

Sarature, typed Of prnle nime of raguslareg aganl and e il apphcably (NGTE Regrsterot! AQent SGnalute requic WHsi ninstiting) DAFL

5 607.193(2)(b). F.S., allows for Ihe waiver of the $400 00 .
8. Election Campaugn Financing
late fee. By checking this box, the corporation cerliies ) -
’ . * - Trust Fund Conirigution [
cied not receive prior notice Fee 1o file is $150.00. 5,

$5.00 May Be

DUE'BY. September 5, 200 Added to Fees

i@ 1o Florida Departrrient

70. - GFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD O sette 1L O Change [ Addition
NAME, [TERRY, DARLENE M. NAME . UGQHDD?EEE?E
STREET ADDRESS 110352 PONCE DE LEON BLVD STRELT ABDRESS 05/27 /0720001 005 150,00
cry-st-zp - BROOKSVILLE FL 34601 CITY-§T-21F - i
THLE P ) 3 pelaie TILE {Jchange [ Additon
NAME TERRY, JERRY BERNARD HAME
STREET ADORESS {10352 PONCE DE LEON BLVD STREET ADBRESS
CIY-51-@iP RCOIKSVILLE FL 34661 CIfY-§T-21P
MLE (0 Delete TITLE ) Crange  [O) Addition
NAME HAME
STREFT ADDRISS STRELT ADDRESS
CITY-ST-21P CNY-ST-gp
e 3 peleie e (I cnange (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY ST 2P
THLE O Delete TLE [(JChange ] Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S5T- 2P oy -§1-21P
TLE [ belele THILE [ Change [} Addition
NAME NAME
STREET ADDRESS ) STRELT ADDRESS
CITY-ST- 7P CITY-ST-2IF

12. | heraby certity that the informauon supplied with this fitng does not quality for the exernptions contamed in Chapter 119, Flonga Statutes. | turther certity that the informanon
inchcated on this report or supplemenial report is true and accurate and thal my signature snall have the same legal effect as if made under oaih; that | am an officer or director
cf the corporanan of the recaver or rustes empewerad lo execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 o Blogk 11 if

changed, or on an attachment with an address with all other like ampoweredt Y
) SaNeme N - Nerc
SIGNATUR “ 0

™) — Y =0

Dain

U P . N VA
iNG DFFICER OR tERECTOR

Taviure Phono #




