2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT # P04000022988

1. Entity Name
JTJ PROPERTIES, INC.

Prin¢ipal Piace of Business

4813 SPRING LAKE DRIVE
TAMPA, FL 33629

Mailing Address

4813 SPRING LAKE DRIVE
TAMPA, FL 33629
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FILED
Apr 07,2008 08:00 A
Secretary of State

LT B

03082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
54-2143972 Not Applicable
i . $8.75 Addilional
§. Centilicate of Siatus Desired [ Fae Requirod

8. Nama and Address of Current Registared Agem

JENKINS, JULIET
4813 SPRING LAKE DRIVE
TAMPA, FL 33626
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8. The above named entity submits thig statement for the purpose of changing its reg: stered office or registerod agent, or both. in the State of Florida | am familiar with. and accept

the obligations of

SIORATURE X A d LA

istered agent

< /9 /oy

" Signatura, Q?d Wac"rfa%l leisleiad agent And ke il apphcable.

(NOTE Regislered Agenl signalure required when rsinslabng)

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 0
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS [

TITLE PTD

NAME JENKINS, JULIET

STREET ADDRESS | 4813 SPRING LAKE DRIVE
CITY-ST-2P TAMPA, FL. 33629

TITLE VSTD

NAME JENKINS, DAN E

STREET ADDRESS | 4813 SPRING LAKE DRIVE
CITY-$T-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TALE . .
NAME C
STREET ADDRESS
CIV-51-2P°
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12. | hereby certify that the information supplied with this liiiny g does not quality for the exemptions contained in Chapler 118, Flonda Statutes. | further certify thal the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or arrector
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-9-0% 1% $32-27€

indicated on this report or supplemental report is true an

changed, or on an attacm address, with'all other kg empowered.
SIGNATURE: 7 ML/\,

BIGNA'TUﬁE AND TYPED OR ?lmfﬁl) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4
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