2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 12,2006 08:00 AM

DOCUMENT # P03000037635

1. Entity Name .
J.T.G. SALES, INC. -

Secretary of State

" Mailing Address
P.0.BOX 410254

Principal Place of Business

P.0.BOX 410254
MELBOURNE, FL 32971

MELBOURNE, FL 32971

DO NOT WRITE IN THIS SPACE

RN

IR

01072006  No Chg-P CR2E034 (11/05)

4. FE} Number Applied For
42-1582643 Net Applicable

5. Certiicata of Siatus Desied ~ [3 $5+7 3 Additional

Fee lfe'zq_uired _

g g

6. Name and Address of Current Registerad Agent 7

GOULD, JOANT
865 VILLADR
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing Tts registered offica or registared agent, or teth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. lyped or printed name f ragistenad agent and fitla it aprEcabie

== g 7

FILE NOWill FEE 18 $150.60
After May 1, 2006 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution,

UCTE. Rayisterad Agént signature recilred when feingtating) DATE o -
$5.00 may 8e
[0  Added o Fees

10, OFFICERS AND DIRECTORS

s e

- -

TIE P

NAME GOULD, JOANT

STREET ADDRESS | 865 VILLA DR

CITY- 8T, 2P MELBOURNE, FL 32040

TiTLE

NAME

STREET ADDRESS
Ciry-8T-2i7

_lmnnnnaReTLE |
01/12/06-80022-025 150,60

TITiE

HAME

STREET ADBRESS
Lry-87-21P

DO NOT WRITE

TIiE

HARE

STREET ADDRESS
Giiy-S1-2p

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NANE

STREET ADDRESS
CiTY-ST-2pP

42. | hereby certify that the information supplied with this filing daes not qualily for the exemptions contairied in Chapter 119, Florida Stalutes. T further certify Lhar the information

g accurate and that my signature shall have the sams jegal sffect as if made under ozth; that | am an officer or dirscter
of the carporation of the recaiver or trusiee empowersd i execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
t with an address, with all other fike empowered. :

indicated on this repart or suppiemental report is true an

changed, oron an alta

SIGNATURE:

@OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phgae ir

[=7-0b _72/-253 Y009




