FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000053676 04-21-2008 90102 047 ***150.00
1. Entity Name
J & T ENTERPRISES OF MT DORA, INC.
Principal Place of Businass Mailing Address 4 'uu Touy s
3725 OLD HWY 441 W P QBOX 299 . )
MT DORA, FL 32757 EUSTIS, FL 32727 L i :
TS TP St SRS AR AR
Suite, Apt. #, etc. Suite, Apt. #, el¢. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applied For
20-2680054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Efe.;fq‘?sgtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont -

Name

SMITH, JOYCE R
1302 S CENTER ST Street Address (P.O. Box Number is Not Acceptable}

EUSTIS, FL 32726

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O

Sigrelure, typed or Printed name of registered agent and title if applicable. (NOTE: Registored Agant signature required when reinstating) .. .DATE . o o
' F"_'E NOWIl! FEE IS $150.00 9. Election Campalgn F-inam:ing $5.00 May Be
After May 1, 2008;Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 117

e P, T ,-5'_-. [ pelete s [ Change [ Addition
_ NAME -] SMITH, JOYCER NAME

SIREET ADORESS- | P O BOX'299 STREET ADDRESS

CITY-§T-2P EUSTIS, FL 32727 CITY-ST-2IP

e’ e [ Celete TLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

Cily-S1-21P CITY-S1-2p

TITLE [ Delete TMeE [ Change [ Addition

HAME NEME

STREET ADDAESS STREET ADDRESS

CIY-S1-2ip CITY-ST-2IP

THLE 7 pelgle THLE ) [ Change [ Addition

NAME NAME .

STREET ADDRESS SIREET ADDRESS

CIIY-S1-ZIP chy-§1-2p

TIrLE 7 Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P . ) . .

TMe [ Delete THLE [ change [ Adcition

NAME b ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY:51-2IP : CITY-Si-2IP i - e o e e

12. .| hereby cerlify that the information supplied with this ﬂliné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutas: | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an allaghment with an address, with all other like empowered.
SIGNATURE: Y/))9/0¢ 352-57¢-217¢
SWTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / /oae Daytime Phone &

[74 v




