- <+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000112952

1. Entity Mame
JTC SERVICES, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Address

4532 W. KENNEDY #133
TAMPA, FL 33609

Printipal Place of Business

4532 W. KENNEDY #133
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

(L

ORI

01182006 No Chg-P CR2E034 (11408)
4, FEi Numnber Applied For
598-3760432 Not Applicable

$8.75 additona
Fee Regquired

5, Certificate of Status Desired |

6. Name and Address of Current i?..a.g.lstarcd Agent

CAMBRIDGE, JOSEPH T JR.
4221 W. UNION ST.
TAMPA, FL 33807

o INTHISSPACE

TE

OT WRI

8. Tne apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i|;1 the State of Florida. Iam familiar with, and accept

the abligations cf registared agent.

SIGNATURE

Segnanre, typed ¢ prated name of regsterad sgent and Ltie f apphcable.

(NOTE: Begstered Agent sonature eoquued when reinstaling)

DATE

FiLE NOWT!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

8. Dlection Campaign Financing

$5.00 MayBe
Added 16 Fees

10. QFFICERS AND DIRECTORS [

TILE PVTS
NAME CAMBRIDGE, JOSEPH T JR. |
STREET ADDASSS | 4221 UNION STREET :
ITY.ST-2P TAMPA, FL 33607

RILE

BAME

STREET ADDAESS
CiTY-5T-2P

TiRE

NANE

STREET ABORESS
CTY-ST-2P

TITLE

NANE

STRZET ADDRESS
CiTY-ST. 2P

TALE

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

STAEET ADDRESS
CITY-57-2P

e ety
1Rt 000

- INTHIS SPACE

12. | hereby cenify that the Information suF
indicated on this repen or supplemental
of the corporation or the receiver or rusige empowel

i
changed, or on an attachment Wﬂ 3

SIGNATURE:

report is true an

empowered.

ied with this ﬁ({ndg does not qualify for the exermpiions contained in Chapler 118, Florlda Statutes. | furlher canify that the information
accurate and that my signature shell have the same legal effect as if made under cath; that [ am an afficer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

|9 L¢

SIGNATURE AND TYPED OR SRINFED NAME QF SIGNING OFFICER OR DIRECTOR

Daytne Phoae #




