2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L22197

RECEIMEDR

1. Erhty Name

J.T.M. TECHNICAL SERVICES, LTD., IN

C.

Ap@]zl 5 2198 08:00 Al

ecretary of State
John MacDonaId

Priceipal Place of Busingss

10100 COURTYARD PLACE WEST
JACKSONVILLE FL 32256

Mailing Acidress

10100 COURTYARD PLACE WEST
JACKSONVILLE FL 32256

TR

2. Principal Place of Businass - No P C. Box #

3. Mailing Adcrass

Suite, Apl. #. ete.

Suile, Apt. #, etc.

1st MOORE CH2EQ34 (10/07)

Oty & State

Crty & State

4. FE! Number Appiied For

04-2786685

Not Apglicable

2 Counir Zi Count .
P Y e v 5. Certlicate of Status Desired ] 38 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

MACDONALD, JOHN D

10100 COURTYARD PLACE WEST

JACKSONVILLE FL 32256

Sirest Address {P.O. Box Mumber is Nat Acceptahle)

City

Zijx Code

FL

8. The anove named entily stbmits this statement for the purnose of changing s regisiered office or registared agen:, or toth, in the State of Flonda. | am familiar with, and accept

the: auligalions of registered agent.

SIGNATURE

Loanoture, yded W preresd nan e o g siered naect and Lhe | arplossn

INGTE Ragisien Agonl arn:

La'e et wwis i gh DATE

'FILE NOW!" FEE S $150 OD

Make Check Payable to Fiorida Depa"

After'May 1,2008 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Centncetion. [

$5.00 May Be
Added to Fees

OFFICER‘% AND DIRFC‘TORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR PTD I Desete TITLE [T orange [ Andition
NAME MACDONALD, JOHN D NAME

STREET ADDRESS | 10100 COURTYARD PLACE W STREFT ADDRESS Ui:l|:!|:|13¥:f::i’:i':"_"—"j

omv-sT-2r | JACKSONVILLE FL err-31-ar (4 423 A 00RO =020 150,00

ILE c [ Dowete TILE [JChange  [] Audition
NAME MACDONALD, JUDITH B HARE

STREFT ADDRESS 110100 COURTYARD PLACE WEST STRFFT ANGAFRY

STY-51-21P JACKSONVILLE FL 32256 ciry-81- 21k

TiiLE 1 Devsere L [ Change ] Addihion
NAME HAME

STREET ADDRESS STHEET ADDRESS

SITY-81-2P BITY-5T-2IP

IHE T peiete HILE D thange [ Addition
HAME HAME

STREET ADDRESS STREET SDDRESS

CITY-ST- 213 CITY-58- 2P

TE 3 Devete ity {J Crange (] Addrtion
NAME MAHIL

STRZET ADIDRESS STREET ADDRESS

Y -S1-21 GHY-51- 21F

TIRF 3 Deicte e O crange 3 Acdition
NEME NEME

STREET ADDAESS STAEET ADDRESS

om-S1- 2w CITY-5T- 219

12. | hereby cerify that the information suoplied vath this filing does net qual:fy for the exemptions contained in Section 119. Flerida Siaiutes. | furtner certity that the information
indicated on this report or supplernental report is frue and accurale and that nyy signature shall bave the same legal eftect as If made under oath. thaz | am an officer or direclor
ot the corporation or the receiver Or trusiee empowered (0 Bxeculs th|s report 2s required by Chapier 607. Florida Sialutes; and that imy name appears in Block 13 or Block 11
if changeg, or on an attachment with an adtress, with all olber like empowered.

SIGNATURE:

ay.e Fooe =

AE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR




