FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

- 07 *okk

DOCUMENT # P04000168040 05-02-2005 90436 034 150.00

1. Enlty Name

JT MARKETING SOURCES, INC.

Frincipal Place of Business Mailing Addrass

1551 ATLANTIC BLVD SWITE 300 1557 ATLANTIC BLVD SUITE 300

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

T S IEAUARAEAE RO
Suite, Apt #, 2tc. Suite, Apt. ¥, eic. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - AL\ 80 ot Applicabla
an Country e Country 8. Certificate of Status Desired J $8.75 Additional
Fee Fequired

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JOSSERAND, MARY DEONNE

4034 BARCELONA AVENUE Streel Address (P.O. Box Mumber is Not Acceptable)

_JACKSONVILLE, FL..32207

Zip Code

City FL

. B. Tho ahave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

SaTue voea of Gr-ted name of reg sierda AQEnt and hie if REpLCabIE (ROTE, Aegaterad Agert signature requed when Teirstating) TATE
FILE NOWIH! FEE IS $150.00 9. Electan Camoaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ARND DIRECTORS IN 11

ME PSD ] Gelete TILE [ Change ] Aaditicn

HAME JOSSERAND, MARY DEONNE HAME

STREET #DDRESS | 4034 BARCELONA AVE STREET ADDRESS

GITY-51-2P JACKSONVILLE, FL 32207 CITY-§T- 2

Lk VTD O Delete s [ Crange ] Addition

TIAME TURNBACH, KAREN HAME

STREET ADDRESS | 8112 MAR DEL PLATA STREET ADDRESS

ciry 8t g JACKSONVILLE, FL 322586 CITY-4T-2IP

L 1 Detete TILE [ Change [} Addition
bona HAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZiP

L {7 Deete UL [ Crange  [] Addition

A NAME

SIPEET ADDRESS STREET ADDRESS

City-5{-2iP CiTy-51-217

g [ Deiete TIME [JChange [ Addition

1ABSE HAME

STREET ADDRESY STREET ADDRESS
L oy T e ) CITY-31-7IP
| — F)
! ome [T Celete TMLE [ change [ Addiien
! 1AW NAME

STRELT ADDRISS STREET ADDRESS

cily 51-2ZF . cny-st-zp

12. ( hereby cartify tha the informalion supphed with thig filing does not qualily for the exemption stated in Section 119.07(3)i), Flonda Stalutes. | luither certify that the infarmation
indicated on this repart or supplemental repart is rue end accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrugtes empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

changed, or on an allachment with an addross, with gll other like empowered.
Y=L, re-860 0469
Qmie

s:emwn@ﬁg%w‘ ________ »
SIGNATU Al TYPED OR PAI JAME QF SIGNING OFFICER CR Dayl g Prong I




