.- | S | FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State
./ DOCUMENT # P03000137358 Pn e 04-18-2007 90165 049 ***158.75
TJIT%%WN INC.
Principal Place of Business Mailing Address quuuvuver~
8912 S.E. COUNTY ROAD 2082 8912 S.E. COUNTY ROAD 2082
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641

T D e

03112007  NoChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE re=r AT

90-0124205 Not Appiicable
5. Cerifcatoof Siatus Desirod [ 30-73 Acditona!

Fee Regquired

8912 3 E. COUNTY ROAD 2082 DO NOT WRITE
GAINESVILLE, FL 32641 IN THIS SPACE

6. Name and Address of Current Registered Agent - - I

8. The ebave nbmed eniity subrmits thia stalement for tha purpose of chenging its registered office o registered agont, or both, in the State of Fiorida. | am tamiliar with, and accapt
the obfigallons of registered agent.

SIGNATURE
Sigranrs, iyped of privamd narrs of e apent i b {NOTE: Ragesiarad Agen signahure rocuicsd whan recasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2007 Fea will be $550.00 Trust Fund Comribution. O  Added o Fees
10. OFFICERS AND DIRECTOHS |
THLE D
NUE BROWN, JOSEPH H

STREET ADDRESS | 8912 S.E. COUNTY ROAD 2082
CITY-51.2F GAINESVILLE, FL 32641

LE

NAME

STREET ADOFESS
Crry-St-2p
TME

NAME.

s . _.___ Y DONOTWRITE_
e IN THIS SPACE

STREET ADDRESS
CAY-g1-2P
e

NAVE

STREET ADDAESS
ciry-S1-00

TME

NOE

STREET ADDRESS
Y- ST-27

12 | hergby certify that tha information suppited with this Ming does not qualily for the exempliona contained in Chapter 118, Florisa Siatutes. 1 turther cenily that the information
indicated on this repon o supplemental repon is trua accurate and that my signature shall have the same legal eflect as  made under cath; that | am an cofficer or director
of the comporation or the receiver or trustes empowerad o execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, of on an aftachrnent with an address, with all ke ampowered.
SIGNATURE:W \Zﬁé/é/ %/:Z/:Z}ﬂfd
/

MAME OF KGRING OFRCER O DIRECTOR [\/'I/&a

I f



