2006 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

DOCUMENT # P04000137610

1. Entity Nama .

JOHN-T, INC.

- -

Principal Place of Business

3728 N TAMIAMI DR
SQRASOTA FL 34238

Mailing Address

4347 SWEATMEADOW CIRCLE

SéRASOTA FL 34238
U

2. Prinppal Place of Business

3. Mahing Adgress

FILED
Mar 20, 2006 08:00 AM
Secretary of State

IR

L City

Sutta, Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 {10/05)
City & Stale Cily & State 4. FEI Numper e 1 [ApviedFor
20-1 766632___ o [ ] Not Appiciat
Zip Counlry Zip Cauntry 5. Certificais of Status Desired 3 58‘?5 Addiliana!-
Fee Required
B 6. Mame and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent '
Name
VOURLIDES, MARK ey
Al 0. i
4847 S\MEAWEADOW CIRCLE Sireet Aodress (P.O. Box Number 1s Not Accepiable)
SARASOTA FL 34238 T -
Zipy Code

FL [

\ne ooligatians of registered agarnt.

SIGNATURL

B. The above named entily submils this statement for the purpose of changing its registared office ar cagistered agant, ar bath, in thﬁtéfa of F F?oﬁdé. lam fa&ﬁfia( wuu’.}n{;.;.;.;,

FgmAter. typEd of pLoten name ol regsterod agem an

HOC P aDPL AT

MNOTE Regstond Agen! signaked readrad when censialiog) OAYE

FILE NOW!! FEE 1S $150.00 |

" After May 1, 2006 Fee Wil Be §550.00 . .
Make Check Payable to Floridg Depaniﬂgnt qutate .

9. Electian Campaign Financiog $5.00 May
Trust Fund Conibutien. T  Added io Fees

SIGNATURE:

-~

ciber fike empowered.

0. OFFICERS AND DIRECTGRS 1T, L ADDITIONS/CHANGES {0 GFHICERS AND OIRECTORS IN 11
ne P 2 Detote une j [ change 38
NAME YOURLIDES, MARK PAME

STRCEE AQONLSS [ 4R47 SWEATMEADOW CIRCLE STREET ADCRESS g 3190

Lay-s1-2¢ - [SARASOTA FL 34238 Ciy-§1-2¢ R3340 BO00T-021 150200

WiLE {7 Defele Tkt [IChrge  [JA:™
HAME HAME

STREET AUDRLSS STHELT ACDRESS

CITY-ST-2IF GiTY - ST- Zip

TIE O Daate Tt ) Change T 2™
NAME Pttt

SIRLL) ADPIESS STALL ] ADDRLSS

CRY-ST-7P Y- ST- 9

TiLE J Delete TLE Ol Chags  DTas
NANC HAME

STREET ADDRESS STRECT ABURESS

cItY- stz IRy -85- 1P

TME O peiete UHE [l Change [ Ades.
NAME NAME

STAEE T ALGRLAS SIAEET AGDRESS

Y-S 1P LY -57-2P

T 7 Detete T (Iohange  [J

NAML RNAME

SIRELT ADURESS STPEES ADDRESS

CiY-S1-2p GIY-SE-2iF

12. | hareby certdy that the infarmatian suppiied with this fiing Soes not quaily for he exsmptions contained in Section 119, Flonda Statutes. | further centify hal the in!c-vr-mation
ndicated on this report or supplemental repart ts true and acctrate and that ray signalure shall have the sama tegal affect as i made under cath, (hat { am an officer or direclor
of tne corporahon or the recever or lrusies empowsred lo execute Inis report as required by Chapter 807, Florida Statules, and that my name gpgears in Block 10 or Block 11

# changed, of on an attachment wilh an address, wit

e Loty

SIENATURE AND TYRED OR PRINTED NAME OF SIGKING OFFICER GR GIRECTOR

;;Ag;/b: (1) 35S ofe8

Ot rmyn Dt 3



