2008 FOR PROFIT CORPORATION FILED

_~  ANNUAL REPORT | Mar 21, 2008 08:00 A

—
DOGUMENT # P02000085084 Secretary of State
1. Entity Name
J T SAILOR INC
Principal Place of Businass Mailing Addrass
6808 SEAGULL DRIVE SOUTH 6808 SEAGULL DRIVE SQUTH
ST PETERSBURG, FL 33707 US ST PETERSBURG, FL 33707 US

. S e e Tl oga008 NoChge P CR2E34 (11/05)

DN DO NOTWRITE IN THISSPACE ‘l. .+ | 4. FEINumber Applied For

B B T o 48-1269465 Not Applicable

I b o . co . ‘ 5. Certificate of Status Desired 58‘75 Addtional
. ‘ea Required

‘6. Name ar;d Address of Current Reglstered Agent . . ) i . R ) . S
SAILOR, JAMES T \ -
6808 SEAGULL DR S . DO NOT WRITE
ST PETERSBURG, FL 33707 ) ' IN THIS SPACE - ¢

8. The above named entty submits this statement for the purpose of changing its registered office or registerea agent. or botn, in the State of Fiornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrsierad agent and utie if applcable (NOTE: Regsiered Aganl $i0NAiure raquirgd whan rensiatng) DATE

FILE NOWI!I FEE IS $150.00 9. Elaction Campaigh Financing $5.00 may ée
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS T T o S F
TILE [ : = C

NAME SAILOR, JAMES T !
STREET ADDRESS | 6808 SEAGULL DR S ' ’ o

GITY-ST-2p ST PETERSBURG, FL 33707 :

TILE VP C O UO00a0RRT2aS
NAME SAILOR, CINDY L Co co o DAANESTUE-EN0RT-01S 1RR. TS
STREET ADORESS | 6808 SEAGULL DR S - LR a ‘ ' .

CITY-§7-2IP ST PETERSBURG, FL 33767 . : Lok

TITLE
NAME

e DO NOT WRITE

Ciry-s1-21p

TLE o . lNTHlS SPACE

NAME
STREET ADDRESS . L
CNY-ST-2P o . el

TILE

NAME

S1REET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certily that the inlormation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. ¢ further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attaliment with an address, with gll other ike empowered,

SIGNATURE:

AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Pr ey’ Do

35




