FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn&gmy ENT #P04000153276 04-17-2006 90376 033 ***150.00
JTB & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
2625 BARNA AVE #E 2625 BARNA AVE #E q 0 05 1 1 94
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R s v 0 0T
Suite, Apl. #, etc. Suite, Apt. #, elg. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 -01306(5 Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desied [ Eg-ggﬁ:’:é“"“ﬁ‘
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

BENIGNO, JACKT

2625 BARNA AVE #E Street Address (P.O. Box Mumber is Not Acceptable)

TITUSVILLE, FL 32780

City FL I Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeract agent,

SIGNATURE
Signature, typed or printed name of regislered agert and tile f appicable [NOTE. Regusieret Agert signature requrred when reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPVT O Delete TILE [J Change [ Addition
NAME BENIGNO, JACK T NAME
STRELT ADDRESS | 2625 BARNA AVE #E STREET ADDRESS
Cry-ST-21p TITUSVILLE, FL. 32780 CIY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY-§T-21P
THE [ pelese TITLE i (T change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1- 29 CITY-S1-21P
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-g1-21P CITY-ST-7IP
TITLE O pelete TITLE [] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiT-ST-2IP CITy-57-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execulgrlhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ap-dddress, widh all ot empowered. .
. Z,
3130 o7 ZBIEL
/ Dal/

SIGNATURE: __

o
)lGNATUHE ANG TYPED OR PRINTED'NAME OF SIGfING OFFICER OR DIRECTOR

Davtma Prore ¥

7 /




