2007 FOR PROFIT CORPORATION - FILED

- ANNUAL REPORT — Apr 23,2007 08:00 A

DOCUMENT # P03000021761

1. Ently Name
JT ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Placa of Business Mailing Address
204 HERRELL ROAD 204 HERRELL ROAD &
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 "

A0 O

04172007  No Chg-P CR2E034 (11/05)
F

DO NOT WRITE IN THIS SPACE T AopreaFe

38-3675553 Not Applicable

" - $8.75 additional
5. Cerificate of Status Desired 0 Foo Raquired

6. Name and Address of Current Reglistered Agent

KOLTUN, JEFFREY M .
557 NORTH WYMORE ROAD, SUITE 100 DG NOT WRITE

MAITLAND, FL 32751 |N§TH|S SPACE

€
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oj-’poth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ‘r:s:-

t

SIGNATURE

Sighalure. lypeda of printsd Name of regrsiared agent anc ulia if appucania (NCTE: Rag/sierad Agsnt BGnatura raquiiad whan ranstatng) DATE

FILE NOWI!II FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS [

TIFLE PD

NAME JONES, TRACIE L

STREET ADDRESS | 204 HERRELL ROAD . ..
cry-st.2p | WINTER SPRINGS, FL 32708 4 -

TLE s7D T~
NAME JONES, JAMES DOUGLAS
STREET ADDRESS | 204 HERRELL ROAD

CITY-ST-21P WINTER SPRINGS, FL 32708

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-21p

IN THIS SPACE

*

TITLE
NAME N _ o
STAEES ADDRESS UOGDan 21408

CITY-5T-2P 501030144014 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ENEE

12. | hereby certify that the information suppiied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emjmwered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

E)

changed, or on an attachment with an addreg§) with all other like empowered.
ey 707 67 655206

SIGKATURE AND TYPED OR P| 0 MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prore ¥

SIGNATURE:

L

Secretary of State




