2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # J79628
1. Entity Name 04-27-2007 90198 036 ***150.00
JTB, INC.
Principal Place of Business Mailing Address
DAY

1031 W. MORSE BLVD., #300 1031 W. MORSE BLVD., #300 4““ gbv
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R e e T AU AR A ARt

Suite, Apt. #, etc. Suile, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2818215 Not Applicable
4ap Country Zip Couniry 5. Certificate of Status Desired O ?g';g‘lﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOULTON, LESLEY
1031 W. MORSE BLVD., #300
WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

b

City

FL l Zip Code

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

the obligations of rég‘t{s't_efed agent.

SIGNATURE
Signature. typed or printed name of regrstersd agent ang titie I applicable. {NOTE' Registerea Agent signature reguired when remnsiging) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME DP Fo [ Detete TME [ Change [ Addilion
NAME BARNES, JAMES T.JR. NAME
STREET ADDRESS | 1031 W. MORSE BLVD, #300 STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL =" * CITY-5T-2P
TITLE STD S {1 Delete TITLE [JChange  [] Addition
NAME MOULTON, LESLEY NAME
STREET ADDRESS | 1031 W. MORSE BLVD. #300 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL CITY-ST-21P
TIHE [ elete TALE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-81-2IF
TME [ Delste 1Ime [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TLE [ Delele TMLE O Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY -ST- 7P CITY-ST-2P
THLE [ Delete TME {1 Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: % Vi

™Mes

U SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

4 -

Dal aytime Phone §




