i FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p030001 51 114 02-27-2008 90016 047 ***158.75
1. Entity Name
JT AMANAGEMENT, INC.
Principal Place of Business Mailing Address q “ “ 3 33 q u
2525 DISTRICT LINE RD ITA MGMT INC 9704
LAKELAND, FI. 33813 ALLIGATOR MGMT 2161 CTRY RD ﬂ#
el L[
02082008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0569467 Not Applicable
5. Certificate of Status Desired [E/gi'gil‘:‘gj;ﬁma'

6. Name and Address of Current Registered Agant

14 E ECGEWOOD DR - DO NOT WRITE
LAKELAND, FL 33803-4015 IN THIS SPACE

8. The above.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

A
[t
Lk

SIGNATURE —
N Siqnaluru, Iypad or printed name ol registered agent and titk f apphcable, (NOTE: Registerad Agent Signatura requirad when rainstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND GIRECTORS [
TILE D
NAME ACKERLY, JON -
STREET ADORESS | 2161 CTRY RD 2088 3 70 A 222
CITY-57-2P LAKELAND, FL 33813
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-sT-21

TNLE

NAME

STREET ADDRESS
CITY-5T-2IF

TMLE

NAME

STREET ADORESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation o the recaiver or frustes empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _</n 7 Aeler’,, /)/ f:/ﬁ:/f/ A3 -650-7 724

SIGNATURE AN TYPED OR wmm?’ muy/fad:mm: OFFICER OR OJNEC Daytime Phone »
17

[N




