2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 09, 2007 08:00 A
DOCUMENT # P04000096229 . SRR

1. Entity Name
J & T PROPERTIES OF CENTRAL FL, INC.

Principal Place of Business Mailing Address
415 GOLDEN ARM RD 415 GOLDEN ARM RD
DELTONA, FL 32738 DELTONA, FL 32738

ST R R

(43022007 Nec Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T e RopioaFo

20-1284554 Not Applicable

7
" . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

S DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accapt
tha ohligations of registared agent.

SIGNATURE
Signature, typed or prniod neme of ragisterad agent and itke if apphcable (NOTE: Regsierad Agenl signature raquwsd whan reingialing) DATE
9. Eiection Campaign Financing $5.00 May Be HNONOSE 1 2106
FILE NOWIIl FEE IS $150.00 = . ay . LAT20 |l -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees DB;"EQ:"D?”BDDBD"UI = 155 . ?S
10, OFFICERS AND DIRECTORS 1—
TITLE P
NAME TRANUM, WALLACE

SIREET ADDRESS | 415 GOLDEN ARM RD
CITY-S§-21P DELTONA, FL 32738

TITLE S

NAME TRANUM, WALLACE
SIREET ADDRESS | 415 GOLDEN ARM RD
GITY-ST-2IP DELTONA, FL 32738

THLE VP
NAMF JOHNSTON, ANGELA

415 GOLDEN ARM RD
| o v DO NOT WRITE

H;EE IOHNSTON. ANGELA I N TH ls S PAC E

STREET AODRESS | 415 GOLDEN ARM RD
CITY-$1-2P DELTONA, FL 32738

THLE

“NAME

STREET ADDRESS
Ciry-sr-7ip

HILE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hereby certify that the information supiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corporation or the receivenor trustae smpowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpént wi‘ an address, with all bister like empowered. ’

SIGNATURE: g 3 I Al

TOR 7ﬁm‘e? WAME OF SIGNING OFFICER OR DIRECTOR J Daef , Daylimg Phong #

F—




