FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS;NLaJmeIENT # P05000053676 04-27-2007 90220 014 ***150.00

J & TENTERPRISES OF MT DORA, INC.,

Principal Place of Busiress Maiing Address P

3725 OLD HWY 441 W P O BOX 299

MT DORA, FL 32757 EUSTIS, FL 32727 - )

e D S R AL T R
Suite. Apt. #. elc. Suite. Apt. #. etc. 04132007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For

20-2680054 Not Appticable

Zp Country Zip Counlry 5. Certificate of Status Desired O gi.;;ﬁfj;ﬂcnal

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

Name

SMITH, JOYCER

1302 S CENTER ST Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS, FL 32726

Gity FL l Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered oftice or registered agent, or doth, in the State of Florida. | am familiar with, and accept
tre obfigations of registered agent.

SIGNATURE at

Sigml.\l:a.lynod ar panted nanse ol zeg:siacad agant and Wie f appcadie. INOTE: Feqisterad Agem malre -equred when senrstalng) DATE
. . i 1 . . S
. FILE NOWIIE, FEE IS $150.00 / 9. Election Campafgn F.uuncmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
n :‘:i
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P.T & O pelete TITLE [ change [ Adgition
HAME SMITH, JOYCER NAME
STREET ADDRESS | P O BOX 299 STREET ADDRESS
CIY-&i-2IIP EUSTIS, FL 32727 CITY-§1- 1P
TIiLE 7 Delere TLE [1cChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy - 81 21p Ciry-51- 4
NniLE O nefete TILE [ Change [ Additian
HAME HAME
STRELT ADDHESS STREET ADDRLSS
Cliy-St.ap CITY-S1- 2P
TILE {1 oelete e [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 53- 717 Cliy-ST-Ap
THLE [ celets TifLE O Change (] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-7iP CITY-8T-2IP
TILE ] Detete o f s Cchangz [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ARLRESS
CITy-S1-2IP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Craptar 118, Florida Statutes. ! furthar certify tnat the information
indicated on tfzis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this repen as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachmenl with an addrass. with all other like empowered.

SIGNATURE: _/. K.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiasinme Phone #

%?:3/‘9 & 352542178

/

P




