FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000030320 i (03-16-2007 90041 033 ***150.00

1. Entity hame

J. TRINITY INVESTMENTS INC

Principat Place of Business Mailing Address 2“ 0“7 7 B a

5155 VOLUSIA AVE 5155 VOLUSIA AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

Suite. Apt. #. o1 Suite, Apt. #, &l 03102007 Chg-P CRZE034 (12/06)

City & Stala Cily & Stale 4. FE} Number Applied For

20-2410616 Moy Apphcable
7o Couniry Zip Cauntry 5. Certlicale of Stalus Desirec O 58’75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number 1s Mot Acceptahle)
TITUSVILLE, FL 32796

City FL I Zip Cede

8. The above named entity submils this slalement for the purpose of changing s ragislerad ollice ur registerad agent, or botn, in the Stala of Florida. | am familiar with, and accep!
the obligations of registered agen:

SIGNATURE
Sagratra byed oF ponter name o repuatared Grent amd g apphealis INOTE Roaieierad Agent SKI0anee fartired witen remsiannag NATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. o {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HLE D O Daipie HILE 3 charge £ Addilion
NAME MENDQZA, KATHRYN M HAME
STREET ADDRESS | 5155 VOLUSIA AVE SIREET ADDRESS
Ciry 51.2p TITUSVILLE, FL 32780 XIS
ie O peieiz i O charge [ Avdiion
HAME HAME
SIREET ADDORESS SIREET ADDRESS
CITy-51-2P Cl¥-Sr-2p
iLE 3 Detee NIt [} Change [ Additicn
NaME HAME
STREE | ALURESS SIREET ATDIRESS
eIy -ST.2P CITY-53-2iP
MLE O veiete WILE [ change [ Addmor
NAME FetME
SIREET ADDAERS SMEEN ADDRESS
Gy §1 ap Gy &1 4
TILE ) Dalere THLE [ Change [ Addivor
HAME NaME
SIRELT ADORESS SIRLE| ADDRESS
GIY-S1 [NEE
niLk [ oo difEs O change [ Audirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Ctiy St P

12, | hereby carlity that the inlormation supplied with Lhis filing does nel qualily tor the exemptions containad in Chapter 119, Florida Stalutes. | lurlher certity that the information
inclicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under nath; ihat | am an afficer ar director
ol the corporation or iha recever or lrustes ampowered 10 evecuie this reporl as required by Chapler 807, Florida Stalules: and thal my name appears in Block 10 or Block 114f

changed, or on an atiachrnent with a2n adgdrass. wilh ail othar lik
ooz

o
ch OFFICER Of DIRECTOR / / are LAvinne Phoag 8

SIGNATURE:




