'

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # P05000030320 Secretary of State
1. Entity Name 94 *ok ok
J. TRINITY INVESTMENTS INC 03-24-2008 90060 015 777150.00
Principal Flace of Business Mailing Address
5155 VOLUSIA AVE 5155 VOLUSIA AVE _ rwvvamEy
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 .
T 1O 000 T

Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2410616 Not Applicable
Zp Country ap Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - : - — o S - —
VENUTI, LOUIS o John M TJolson
400 ORANGE STREET Street Address {P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
Y00 o (onge  S¥.
Cit Zip Codg .
Y Titw wille FL %3790

8. The abova named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccem

Ihe obligations of registered agent. )1 (——\WM

SIGNATURE

Sighanure, yped or prinfed name ’“ fN«m agent and tite i applicable {NOTE: Regsstereq Ager: signature requied when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriiution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TME O Change [ Addition
NAME MENDOZA, KATHRYN M NAME
STREET ADDRESS | 5155 VOLUSIA AVE STREET ADCRESS
CITY-5T-2IP TITUSVILLE, FL 32780 CITY-S7-219
TILE O Detete TME [dchange [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§7-27
mE [T [ pelet TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
1ILE . 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wijhan agdress, wit arJjke empowered,

SIGNATURE:

BIIAJS' 321l RAISALY
7ode

Daytime Phone #




