FILED

Mar 21, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000114995 (03-21-2007 90032 041 ***150.00

1. Entity Name
JTL CORP. OF PUTNAM COUNTY

Principal Place of Business Mailing Address 6 ﬂ 0 2 6 0 8 4
132 LAKEVIEW COURT 132 LAKEVIEW COURT
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

PTG s Te5 ] Lane OO T

R Suite, Apt. #, elc. 01172007  Chg-P CR2E034 (12/06)
,‘i.

& State

|ly |Iy 4. FEl Number Applied For
T pJer )CLC, eh -F 'q_ ‘ Y«o\r\m \ F} Y 52-2405348 Not Applicable
le )«HS E’OU ryg le % J’ 5 ) 5. Certificate of Status Desired ] Sg';glﬁ?g;uo"a'
r
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
HARS, LESTER

Name
NTERLAGHEN. . G214 VS RIS R

TrRlerlacher . FL ZS1

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofsda | am tamiliar with, and accept
the obligations of registered agent.

SIBNATURE
N ratuea, fyped & prnted name of regrsiered agent ana lithe 1l applicable {NOTE Registered Agent signatre required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE SD O Delete TNLE +3themge [ Addition
HAME HARS, DOROTHY NAVE \J ) L
STREES ADORESS | 132 LAKE VIEW COURT stheeT 0oress | 8 <, 1]} q“h
ore.si-2p | INTERLACHEN, FL 32148 oiTy-sT-2P “in‘fﬁf L P2)HP
TILE PVD O pelete e AdGrange [ Addilion
HAME HARS, LESTER RAME l
S186£1 ADDRESS | 132 LAKEVIEW COURT SIREET ADDRESS LQ-"Z UL R 0 Qh
orv-sT-zP | INTERLACHEN, FL 32148 wvsi2 T [ 'C-l'— KC_. ) )J‘}g
TIILE O pelete TIE [C]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S3-2P
ILE [ Delete TILE [1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-S1-2IP
TITLE 1 Delete UTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1p CITY-SI-ZiP

12. | hareby certily that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the ggeaiver or trustee emgowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachignt with an addressRwith all other like empowered
ang 3-15-0" (FL)3Y 457

ME OF SIGNING QFFICER OR DIRECTOR Damre'l'ﬂma L

SIGNATURE: _}—
-~

" SIGNATURE AND TYPED OR PRIN




