— FILED
2008 PO ANNUAL REPORT T 'ON Apr 17, 2006 8:00 am

DOCUMENT # P05000080167 ecretary of State
1. Entity Name 04-17-2006 90374 030 ***150.00
JT DATA GROUP, INC.
F’r-incipai Place of Business Mailing Address :
682 SE DELANCEY LANE 682 SE DELANCEY LANE el
5
PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984  US : Q“Q
T s e MR 0 O E D
Suite, Apl. 4, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number, Applied For
20 275/(5] 7 Net Applicable
Z0 Country Zip Country 5. Cenificate of Status Degired O Eeaa.;gz Sf:c;""’"a'

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

4

N
SCHMIDT, TODD R o I\//ﬂ

682 SE DELANCEY LANE Street Address (P.O. Box Numiber is Not Acceptable)

PORT SAINT LUCIE, FL 34984

/ City ' FL Zip Code

8. The above named
the cbligations

ity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

NES=—""  Zh ikt Bulr 2,

SIGNATURE
Signatura, lypea o prited rame u1 Tegisierad ageni ard tide il applicable, {NOTE: Regrsteten Agert stgna.ur reauire0 wi-an reinstaung) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 pelete Cf me [O Change [ Addition
HAME SCHMIDT, TODD R NAME
STREETADDRESS | 682 DELANCEY LANE STREET ADDRESS
CITY - ST-2IP PORT SAINT LUCIE, FL 34984 CITY-5T-2IP
TITLE ST [ Belete e [ change [ Adgition
HAME HEFLIN, JUDITH A NAME
STREEE ADDRESS | P O BOX 2 STREET ADDRESS
CIvY-S1- 2P ST JAMES CITY, FL 33956 CITy-ST-21p
TIE 0 Belere TITE [CChange [} Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§F-21P CITY-ST-21
TITLE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
GIVY-ST-2IP CITY-5T-79
WILE [ pelete THTLE [ change {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiF CITY-ST-21P

12, | bereby cerlify that the infarmation s
indicated on this report or supplel
of the corporation or the receiv,
changed, or on an altachm

SIGNATURE:

plied wilh this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
nial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
r trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with all other like empowered.

VS 0 0 Buths Yl Tmagtie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong #




