FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000062809 04-27-2006 90167 019 ***150.00
1. Entity Nama
JT ACE INC.
Principal Place of Business Mailing Addrass . 4 u 0 B 5 4:) b
15320 THOROUGHBRED LANE 15320 THOROUGHBRED LANE .
MONTVERDE, FL. 34756  US MONTVERDE, FL 34756 US - L
P RS TR ALV CR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
86-1103577 Not Applicable
Zi Country Z Country 5. Ceriificate of Status Desired d ?g';fqm"""'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstetred Agent
Name
ACEVEDQ, RAYMOND
15320 THOROUGHRBRED LANE Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE, FL 34756
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of regisiared agent and titl it applicable. {NOTE: Regisiorad Agent signelura required when rainstating) DATE
T
FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES [ Deleta TE [ Change [T Addition
NAME ACEVEDQ, RAYMOND NAME
STREET ADGAESS | 15320 THOROUGHBRED LANE STREET ADORESS
Ciry-sT-2IP MONTVERDE, FL. 34756 CITY-5T-2P
TME VP [ peleta TME (O Change [ Addilion
NAME ACEVEDO, GLENDA NANE
STREET ADDRESS | 15320 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-P MONTVERDE, FL 34756 CATY-5T-2IP
TME £ Detete mEe [Jcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-$1-21P CATY-5T-2P
TIMLE O petets TME O Cenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-21P
TME (1 Delete TmE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TMLE 7 Delete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on tgis report or supplemantal report Is true and accurate and that my signaiure shall have the same lsgal effact as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on en attachmant with en address, with all other like empowered.

SIGNATURE: N0uprund R o Do I5M0L D HS1-BH-9990

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




