FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000053676 i 04-27-2006 90165 025 ***150.00

1. Enity Name

J & T ENTERPRISES OF MT DORA, INC.

Principal Placs of Business Mailing Address qg“ bYJdIe
37250LD HWY 441 W P O BOX 299 . .
MT DORA, FL 32757 EUSTIS, FL 32727 . X
T R 0O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
Cily & Stale City & Slate 4. FEf Number Applied For
20 -2 &J’QM Not Applicable
Zip Cauntry aip Coumry 5. Carlificaie of Status Desired ] ?i‘;i::?:;ﬁonm
- " -~ Mama and Address of Current Registared Agent - 7. Name and Address of New Registered Agent - -
Name
SMITH, JOYCE R
1302 S CENTER ST Street Address (P.O. Box Number is Not Accaptable)
EUSTIS, FL. 32726
City FL I Zip Code

8. The above named gntity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of glstered agent. .
e p Mo A h, ¥ Yo stob

. SIGNA‘I’UHE ¥
Mtuw md or nrln!ed rams of registered agant and litla if applicatla. V {NOTE: Registared Agent signature required wien reinstating) # DATE
' « A‘.‘ .
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanckng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P, T O Delete TITLE [J Change  [] Addition
NAME SMITH, JOYCE R NAME
STREET ADDRESS | P O BOX 289 STREET ADDRESS
CITY-51-2IP EUSTIS, FL 32727 CITY-ST-21P
TMLE ] Delete TIMLE [J Change  [J Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIlY-$1-2P CIry-§1-2IP
THLE O pelee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
nrg O Detete TINE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-51-2IP CITY-57.2IP

12. 1 hargby certily thai the information supplied with this filim g does not gualify for thg exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl hava the same legal etfect as if made under oalh; thal | am an officer or director
of the corporation or tha receiver or trustee empowarad to 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 attachmant with an address, with all other ke empowarad.
SIGNATURE: £ M /< M X 2’/25;‘/.%

/»‘fRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Dal Daytime Phone #




