FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000001444

1. Entity Name
TJTB, INC.

ecretary of State

04-17-2008 90021 038 ***150.00

Principal Place of Business

8655 CRESTGATE CIRCLE
ORLANDO, FL 32819

Mailing Address

8655 CRESTGATE CIRCLE
ORLANDO, FL 32819

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

Suite, Apl. #, efc, Suite, Apt #. etc 04142008 Chg-P CRZE034 (12/086)

City & Stale City & State 4, FEI Number Applied For

02-0558675 Not Applicable
Zip Countey w Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name o : : -
JONES, TODD Re 1, DoeTun
8655 CRESTGATE CIRCLE Street Address (P.0, Box Number is Not Acceptable)
ORLANDO. FL 32819 11530 LASTeHANCE Roph
St O Lee mopT FL[%5%,

B. The above namad entity submits 1his staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
K et DopeTaa Ke 1d */,//‘1‘/05'

Spnatuie, typod of printed naTe of registered agrt anet st | applicable. (NOTE: femerefer A gent siphature roquited whet: rarslatmg)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TILE Dp 7 elee e DP [ change [ Addition
NAtIE JONES, TODD NAME ioNes, TOID palE

SIRFEY ADDRESS | B655 CRESTGATE CIRCLE swreranciiss | Ml !3 RANWOOD 2

orvsi-z¢ | ORLANDO, FL 32819 CTY-87- 2 VALDOSTA, &R J/:02

HILE 1 pelets TMLE [ Change  [J) Adaition
HAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZiP CITY-ST-2IP

TLE [ Delata TITEE [ Change (] Additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiT¥-ST-4P Cl1Y-37-21P

ATLE 3 petete TITLE O crangz [ Adaition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CifY-51-2IP CITY-SI-2P

M [ verers TME O crange [ Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-7IP CIlY-SI-2IP

TITLE O pelete TITLE [ cnarge [ Acdition
HAME HAME

STHEET ADDHESS STREET ADDRESS o

CITY-S1-21P CITY-SE-21P

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on his report or supplemental report 15 true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7n/ﬂ fl f — Todd 2 Jones

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-{Ii"[w

Da'e

SIGNATURE:

Daylirma Phore ¥




