2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000087939

1. Entity Nama

J. TIE ENTERPRISES, INC.

Masy 15,2007 08:00 /
ecretary of State

Principal Place of Business Mailing Address
2883 THORNTON ROAD 2883 THORNTON ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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4. FE! Number Applied For

Fes Raquired

“ovl 8 Certhoate of Status Deswad 0O $8.75 Adaitonal

€. Name and Address of Curraﬁt Rogisterad Agent

TAYLOR, JOHN
2883 THORNTON ROAD
TALLAHASSEE, FL 32308
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and

the obligations of registared agent.

SIGNATURE

Signatum, typed o plinad name of regmiared ageni and e it applcable {NOTE: Reguiarec Agoni signature required when renstatng DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing

Due by September 14, 2007 Trust Fund Contribution.

$5.00 MayBe |_ Li!]l]!]?]ﬂ ?6451 'E} .
Addedto Fees  [Ti5 “A(1 /) T~S00E L0117 520, 00

10, OFFICERS AND DIRECTORS |

TME D

NAME TAYLOR, JOHN
STREETADDAESS | 2883 THORNTON ROAD
CTY-57-70 TALLAHASSEE, FL 32308

TME 2]

NAME - TIE, CYNTHIA

STREETADORESS | 2883 THORNTON ROAD
Iy -s1-2ip TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY.ST-TP

TME

NAME

STREET ADDRESS
CITY -87-2IP
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STREET ADDRFSS
cy-s7-20
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12. | hereby ceniz that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | urther centify tha! the information
is report of supplemental repon is true and accurate and that my signature snall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated on

changed, or on an attachmgpt with an address, with all other lke empowered.

SIGNATURE: __ /N (// Lynikia Tie

Blulo?

f’urﬁﬂkw PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dxle Daytme Phone #

T



