—

2007 FOR PROFIT CORPORATION

=~ —  ANNUAL REPORT (AR) FILED

DOCUMENT # L22197 Apr 13, 2007 08:00 A
T Emivhare Secretary of State
J.T.M. TECHNICAL SERVICES, LTD., INC. l'y
Principal Place of Business Maiiing Addross
10100 COURTYARD PLACE WEST 10100 COURTY ARD PLACE WEST
R R HII”'JI |‘| ‘ml “II‘ Hl’lml“ll‘ Ill” m”l‘lu M" m” |’|H||‘ ”lm
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suile, ApL. #, elc. Suite, Apl. #, ¢lc, 15t MOORE CH2E034 (10/06)

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

04 2786685 Mot Appficablo
Zip Counlry Zp Country 5. Certificalo of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent - 7. Nama and Address of New Reglstered Agent

Name
AACDONALD, JOHN D .
10100 COURTYARD PLACE WEST Streel Addross {(P.O. Box Numbor is Not Acceptable)
JACKSONVILLE FL 32256

Cily FL Zip Code

8. Tho above named enlity submils this slalement lor the purpose of changing its registered office or registored agent, or both, in the S1ate of Florida. | am familiar with, and accopl
the obligations of regislered agent.

SIGNATURE

Sgnziure, typed or printed name ol registered agent and hile © apphicable {NQOTE: Reqisiered Agant signaturd reguired when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Ejoction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

T, PTD : O belele L ” - o [ change (1 Addilion
R

NAME MACDONALD, JOHN D NAME W { %"’%b r}-[ll'l? 150,00

SIH L1 ADDH 55 | 10100 COURTYARD PLACE W SIRCEY ADDI 55 Rt - -

eny-si-ar | JACKSONVILLE FL CIY-51-21P

HILE: C O oelete TILE Clchange [ Addition

NAMI' MACDONALD, JUDITH B NAMI

SIREE] ADDREss | 10100 COURTYARD PLACE WEST SIRLFT ADDRESS

citY-St-41P JACKSONVILLE FL 32256 CIrY - Si-2IP

nne [ pelete TILE [Jchange [ Addiken

NAMT, NAME

SHYLTADDHSS SIHELT ADDI 58

GIIY-81-71P cITY - 8171

1t [ Delete TILE {Jcnange [ Addition

NAME NAME

SIR L] ADDRESS STREET ADDRY $$

CHY-SI-2p Iy -sI-2p

UHIR [ oelete 1 i1 Change  [Z] Aadition

NAML NAMI

SR LT ADDRESS STRLET ADDRISS

CITY-SI-21P iy - SI-71p

TINE, ] petete TILE [ change [ Aadition

NawE NAML

ST ADORI S5 SIREET ADDRI S5

Ciy-$1-A1P CITY- ST 7IP -

12. | hereby cerlify (hal tho information supplied wilh this iing dooes not qualify for lhe exemptions conlainod in Seclion 119, Flonda Statules. | further gertily thal the inlormation
indicaled on this reporl or supplemental report is true and accurate and that my signaiure shall have tho same legal effact as if made under oath: that | am an oflicer or direclor
of tha corporalion or tha receivar or trusteo empowored 1o execule this report as required by Chapler 607, Fionida Statules; and that my name appeaars in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowored.

SIGNATURE:#M_&L@_MLLw’AM "//n/a'f A AT FES v ¥ivA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Das ¥ Daytrie Phone ¥




