2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

Secretary of State

DOCUMENT # P05000030320 03-15-2006 90094 002 ***150.00
1. Entity Name
J. TRINITY INVESTMENTS INC
Principal Place of Business Mailing Address
400 ORANGE STREET 400 ORANGE STREET RS Y
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 -
s e T RO A ER Y
T Vobus,y Ave J’I.\’J’ olu Sia  HvE
Suite, Apt. #, alc. Suita, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
ily & State - & State 4. FE) Number Applied For
Tiusvine  FL Frrasville, Eo D021 04 1L i pogicatis
?W so Country Zf w180 Country 5. Certilicate of Status Desired | Egzsqgfggmna' :
6. Name and Address of Current Registorad Agent 7. Name and Address of New Raegistered Agent
. Nama
VENUTI, LOUIS :
400 ORANGE STREET Streel Addrass (P.Q. Box Number is Noi Acceptabla)

TITUSVILLE, FL 32796

City

FL | Zip Coda

8. The above named entity submits this statament for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrakrs. typea of prated rame of registerad agent and tile if applicente.

(NOTE: Registered Agent signaturs requued whan Esnstatng)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O oelete TALE Mohange [ Addition
NAME LEVINS-JUAREZ, KATHRYN M NAME MENDORA, KAMRyN M.

STREFTAZOAESS | 1385 CLEVELAND STREET smerroress | JIIT VO LU L1 AVE

CHY-S1.2p TITUSVILLE, FL 32780 CITY-ST- 2P 777&_;‘..//(’% et PR S Yo X A

TNE 7 Defele THLE ‘ l [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

oITY-ST-21P CITY-Si- 2P

TE O oelete UILE [J change [ Acdilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-S1-2p

TILE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-5T-2P CITY-57-27P

TITLE D pelete 1ITLE [ Change ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-7P CITY-§7-2P

TITLE [ Detete TILE [ change [ Additien
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report ar supplemental fepen is rue and accurate and thal my signature shall have Ihe same legal eflect as i mada under oath; that | am zn olficer or director
of the corporation or the receiver or rusiae empowered 10 axecute this repon as tequired by Chapter 607, Rorida Stawites: and that my name appears in Block 10 or 8lack 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR

Datg Daytime Phone #




