2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 10, 2007 8:00 am

DOCUMENT # P04000059659 Secretary of State
1. Entily Name
T.JT.C. INVESTMENTS, INC. 01-10-2007 90049 050 ***150.00
Principal Place of Business Mailing Address
POB 180425 POB 180425
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
TS T O ¥ RO T AT
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
20-1000687 Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired [} ?fe'giﬁf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COLD, KATHLEEN H

ONE INDEPENDENT DR., STE. 2301 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL Zip Code

A A 3

' 8. The above named entily submils this statement for the purpose of changing ils registered clfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registerac agent.

- SIGNATURE
o Signature, typed or printed name of regislared agent and tide i appiicable. {NOQTE: Regisiared Agen! signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
- 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ thange  [J Addition
NAME BURD, TERRY H NAME
STREET AODRESS | POB 180425 STREET ADDRESS
CITY-8T.2IP CASSELBERRY, FL 32718 CITY-ST-2(P
TITLE D [T Delete TITLE O change [ Addition
NAME CADENA, TERESA NAME
STAEET ADDRESS | POB 180425 STREET ADDRESS
CITY.ST-2IP CASSELBERRY, FL 32718 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
HNAME BURD, JESSE NAME
STREET ADDRESS | POB 180425 STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32718 CITY-Si-21P
TITLE D [ Delete TIMLE [Jchange  [J Acdition
NAME BURD, CAROLINE NAME
STREET ADDRESS | POB 180425 STREET ADDRESS
CiTy-§T-2IP CASSELBERRY, FL 32718 CITY-§T-2IP
TITLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2IP
TILE 3 pelete TITLE [1change 7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or Irustae empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: T RAued ’/?/ N o K31 -3ty

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Caytima Frone #




