FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C vvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT #
1. gpcoration Name 3
JIT, INC. :
Ficipal Place of Busess WMaling Adaress ll||||||||||IIII“I"I"“I I“I“lll I“" IlI” ||I“I‘I"|’I"I‘I“ ||||
2009 FRIERSON STREET 2009 FRIERSON STREET
" FL 6 B
FT. UYERS s FT. MYERS FL 33918 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26 650206116 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, sfc. o ] $8.75 Additional
22 ;I 8. Certificate of Status Desired O Fes Requirad
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23] ;s—l Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
m ?gl _2—9] m Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
POCKLINGTON, JAMES 81| Name
2009 FRIERSON STREET 32| Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33916 =

Zip Code

84| City FL a5

11, Pursuani to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am {amiliar with, and accepl he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Slgnature, typod of printed name of reg.stersd agent and litla if applicabia, (NOTE: Registered Aganl signalure required when retnstalkng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLeTE 11 TITLE [J change LI Addition
NAME POCKLINGTON, JAMES 1.2 NAME
sTaer appress | 2909 FRIERSON ST. 1.3 STREET ADORESS
DHY-ST-2P FT. MYERS FL 14 GITY-ST-2P
TITLE ] peLEte 21 THLE L { Change ] Addilion
| HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
T | emy-st-ze 2.4 0MY-ST-2IP
ILE L peceTe 11 TILE [ change 1] Andition
RAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
H CHY-ST-2P 3.4 CITV-ST-21P :
: TME TJ DELETE L1TTLE [Jchange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST- 2P 4.4 OTY-51- 2P
TLE 7 ELETE £1TNLE Tl changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2tP 5.4 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE TTchange ] Addition
NAME 6.2 NAME
_ STREET ADDRESS 6.3 STREET ADDRESS
f CITY-ST- 2 y / 6.4 CITY-$T- 2P

s not qualify for the exemption staled in Section 118.07(3)(¢), Florida Statutes. | further certify that the information
ri is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
hlee erggowefed 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address,

14. | hereby cerlify that the information supplied with this (4
indicated on this annual report or supplementa! ann
officer ar dirgctor ¢f the corporation of the receive,
Block 12 or Block 13 i changed. or on an attact

LEFPEES

rFrYrvy. SSsSFL RTI % >



