FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #K77276 01-23-2006 90040 028 ***158.75
1. Entity Name
T. J. T. INVESTMENTS, INC.
Principal Place of Business Mailing Address
G876 ATLANTIC BLVD 9850 ATLANTIC BLY D
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T v OO A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2937519 Nat Applicable
Zie Country Zp Country 5, Cenlificale of Status Desired Eeaezesq L‘;‘:’e"‘;ﬁma'
6. Nama and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
BUSH, JOHN P
9850 ATLANTIC BLVD Stresl Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of ragisterad agent and litla if applicabie. {NQTE: Regiswered Agent signature required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Etection Campaign Financing $5.00 ray Be
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Rﬁuelg TILE [Dchange [ Addition
NAME BUSH, THOMAS M., JR. NAME
STREET ADDRESS | 9850 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-St-21P
TTLE VSTD -k O celsle TITLE DL T rCrange [ Addition
A BUSH, JOHN P. NaE VS TOHY P
STREET ADDRESS | 9850 ATLANTIC BLVD. STREET ADDRESS ?J%.ra AT{..M P 51—/ g .
CITY-ST-2P JACKSONVILLE, FL 32225 S a7 I Ay e Fe 3 222§
TIE O Delete e ) - O crange RS Acition
NAME NAME Thomas M _&.uleT‘
STREET ADDRESS srerwonss | G950 Atlanhe Blud
CHTY-5T-21P CITY-ST-2IP TSacksonsilk  fz. 32225
TITLE [T Delete TITLE - [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-28
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-217

12. | heraby cerlily thai the information suppliad with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: V‘ﬁ/%zz\ /=1t - 06 W9-725-07/1
Date

T WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




