2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Aug 08,2007 08:00 A’

DOCUMENT # P00000009637 Secretary of State

1. Enlity Nams

J.N.T. ENTERPRISES, INC.

Principal Place of Business Mailing Address
1630 AIRPORT BLVD., SUITE 200 1630 AIRPORT BLVD., SUITE 200
PENSACOLA, FL 32504-8618 PENSACOLA, FL 32504-8618

————————————— [INNmAA

08052007 No Chg-P CR2E034 (11/05)

" 'DO NOT WRITE IN THIS SPACE s

59-3643884 ot Applicable
0 $8.75 additional

3 ficate of St i
- o 5. Certificals of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent ah KR R T R AT

o :j;‘, TR A RS I ,
NICHOLS, THOMAS J : ~y N NTE B
1630 AIRPORT BLVD., SUITE 200 ]9 _-NQT WRITE -
PENSACOLA, FL 32504-8618 IN ’THIS SPACE

¢

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

the obligaticns of registered agent.

SIGNATURE v 7% orde s
Signaturs. typed or pinted nama bf registerad agent and tite f applicable. {NOTE: Ragisiered Agant signakdra reauifed when reinsialing)

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the

Due by Septomber 14, 2007 Trust Fund Conteibution. 0  AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS [ N ;
e PD i - : e e e v
NAME NICHOLS, THOMAS J o . S SR . ) :
STREET ADGARESS | 1630 AIRPORT BLVD., SUITE 200 ) ‘ ' . ) -, ’
CTY-5T-2P PENSACOLA, FL 325048818 . N e ‘ UQE‘;DH??I?HL{%_‘ . ‘
e S IRRAT-R00035 022 150,00 -
NAME ‘ L R T
SIREET ADORESS R :
CIFY-ST-2P
TITLE . L W e
NAME . - T

oy " DONOTWRME
INTHIS SPACE ~

NAME
STREET ADDRESS o N
CN-S1-7IP S

TIILE
NAME . o
STREET ADORESS O S A .
CTY-$1-2 A T R IO SR

me ) - e '_":,; IR
STREET ADDRESS o .
CITY-§7- 2P _ . R Tl i
12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 10 exec! is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil addrass, with all gther powered,

SIGNATURE: Thomas /ZZZ/mZJ 5’{&3/41 (g80\ ¥29- 3400

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER CR DIRECTOR ate Daytime Phona &




