2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101521

1. Entity Name
TREASURE COAST J-TACS, INC.

Principal Place of Business

4492 WHISPERING PINES LN
FORT PIERCE, FL 34982

Mailing Address

4492 WHISPERING PINES LN
FORT PIERCE, FL 34982

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90083 007 ***150.00

VAR AON A O

02012007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0233122 Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desired

O $8.75 aqdiional
Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAND, JAMES E
4492 WHISPERING PINES LANE
FORT PIERCE, FL 34982.

Nameg

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

»t

Signature. typed of printed name of registered agant and

titke «f apphcable. (NOTE: Registered Agent signatura required when reinstating)

DATE

€

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TITLE [ change [ Addition
NAME STRAND, JAMES E NAME
STREET ADDRESS | P.O. BOX 3161 STREET ADDRESS
Ciry-ST-2P FORT PIERCE, FL 34948 CiTY-ST-2IP
TILE [ pelete TILE {Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21p
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2° CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: #ﬁ
NATURE'AND TYPED OR FRINTED NAME OF S8IGHING OFFICER OR DIRECTOR

4/30/0 7 (123) 44g- 1€V

Thate

Dayhime Phone #

Fcmes E(moyw/} PreseteT”



