\

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000063764

1. Ennly Narrg:
JTS IMPACT, INC,

__FILED
“Apr 17,2007 08:00 A
Secretary of State

b

Principal Place of Business

12274 SANNEWOODS LN
WELLINGTON FL 33414

Mailing Addiess

12274 SANNEWOODS LN
WELLINGTON FL 33414

O

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

SUE‘D, ADl #. elc, SU"O, AD[. #, alc. 1st MOOHE CR2E034 (101’06)
City & State City & Slate 4. FEI Number Applied For
=111
65 8930 Not Applicabla
Zi Count Zi Count i
P ounlry P ouniry 5. Cerbiicate of Status Dosired (N} $8.75 Addional
. Fee Required
8. Name and Address of Current Repisterad Agent 7. Name and Address of New Reglstered Agent
Name

SULLIVAN, JEFFREY
12274 SANNENWOODS LANE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

o - FL
8. The above named enlily submils this statemenl for the purpose of changing its regstered offlice or registared agent, or both. in the Stato of Florida | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgralure, typed of printed name of registered agent and (it & applcable (NOTE: Regislared Agent signature requirad when imnstaling) DATE

,' . FILE NOWH! FEE IS $150.00 .
.- After May 1, 2007,Fée Will Be $550.00 ., -~ [- -~ =~~~
Maka Check Payahle to Florlda Department of Slate

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Addad to Fees

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

e o O Delete THTLE Clchangs [ Addition

NAMF SULLIVAN, JEFF NAME

sirer1 anpeess | 12274 SANNEWOQODS LN STREET ADDRESS

CIFY-S1-7IP WELLINGTON FL 33414 oITy-SI-2IP

n I Delele e i 4@} gm.l »:,.—EL-_E] Change  [J Addition

o i 04/26/07-80053-007 150,00

STRLT ADDRESS STRECT ADDRESS

CIry-s1-1p oIy -SI-71P

HILE T} Delete NILE Octange [ Addition
e e I e e Y T e s

STRELT ADDRESS SIREET ADDRESS

CITY-ST-71p oITY-S1- 2P |

nm O Delera ik [ change [ Addition '

NI NAME |

STNTT AGDRLSS SIRELT ADDRESS \

CITY-51- 20 CITY-SI-7IP

Tine 1 pelete 1 TN, [ change [ Addition ‘

NAME NAME

SIRFLT ADCRESS STRLET ADDRESS

CIY-51-2F CIY-SI.2IP

i 7 Detole 1L [J Change 1 Addilion

NAMI: NAME

STREET ADDRISS SINECT ABDRESS

CITY-ST-21IP CITY St 2IP

12. | hateby certify that the information supplied with this filing does not qualify Tor the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated.on ihis report or supplemantal report is truc and accurate and thal my signature shall havo the same legal effect as if mado under oaih; that | am an officor or director
of tho'Sorporation or tho recaiver o trusiee empowored 1o execute this raporl as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11
it shangad, or on an atlachmont with an address. with all other like empowcrod.

SIGNATURE: | /3o

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

So/-704-9903

Daytima Phone §

BIGNAT]



