| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000022 1 37 04-23-2007 90085 026 ***150.00
1. Entity Name ) ’
JTP MANAGEMENT & INVESTMENT, INC.
Principal Place of Business Mailing Address - qn “" ") U
1401 FORUM WAY 1401 FORUM WAY
SUITE 703 SUITE 703
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass . H“““l "l IMl I“II IIN II“' “m Il“l III‘I ll“l ““I m" l“\“l “ ‘II.
Suite, Apt. #, etc. Suite, Apl. #, etc, 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2101246 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ Eg-zsqmﬂm“'
6. Name and Address of Curront Reglisterad Agent 7. Nama and Addreas of New Registered Agent .
Name
MCMANUS, TERRENCE M
1401 FORUM WAY Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 703 '
WEST PALM BEACH, FL 33401
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typad of printed name of regiatered agant and tile il applicebie. (MOTE: Regisierad Agent signature requirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TnE o C A 37 3 pelete TRLE CdcChange [ Addition”
NAME MCMANUS, TERRENCE M NAME
STREEY ADDRESS | 1401 FORUM WAY SUITE 703 STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33401 L CITY-§T-ZIP .
Tme T [ elete T - Dcrange [ Addtion
NAME Ly N, LIAM NAME
STREETADORESS | 1401 FORUM W, UITEZ03 STREET ADDRESS
LIy -ST-2IP WEST PALM BEACH, FL 3 1 CITY-51-0F ’
TILE . T Delete TME . [ Change [ Addition
NAME AE
STREET ADDRESS STREET ADDHESS
CITY-ST-TP CiTY-§7-2P
Tme O Detete TILE ) ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-20P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2
TME ] Deleta TME . DO Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7P

12. | heraby cenirg that the infarmation supplied with this filing doas not 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 legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver of Llistes empow! to execute this raport as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Black 11 if
changed, or on an anaehmenﬁdd &ll other like empowered.
SIGNATURE: 7 9 ,@07 ,
i

3G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Va4



