FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000093810 04-25-2007 90166 003 ***150.00

1. Entity Name

JT SUNSHINE DEVELOPMENT INC.

Principal Place of Business Mailing Address
146 £ 45TH STREET 146 E 45TH STREET
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T S e[ g AN RRRIAR AR
2342 VANS AVE PO Box £7/2
Suite, Apt. # clc Suite, Apl. #, otc. 04222007 Chg-P CR2E034 (42/08)
City & State City & Statc 4, FEI Number Applied For
Jrx , Fl. TAY , Fl 33-1120654 Nol Appicanic
Zip ! Country Zip Country . ) $8.75 additional
2220 7 U.s. 32203 U 5 5. Certificate of Status Desired O Pee Requil‘edl 10018
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent

Namg
TOOLEY, JUANTEZ A g —
146 E 45TH STREET troat Address (P.0. Box Number is Not Acceplable

JACKSONVILLE, FL 32208 ,,?5 42 \JANS AVe,

ST FL 553, 7

8. The above named enlity submils 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaure. typed or printed name ol registered agent a~d litle i applicable {NOTF Regisierec Agent Signalure raguires when rginsiaing) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE 1P 2 Delete NILE O cChange [ Addition
HAME . TOOLEY, JUANTEZ A HEME
STREET ADDRESS | 146 E 45TH STREET STHEET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32208 CITY-ST-21P
NTLE S [ pelete TILE ) Change [ Addition
HAME BROOKINS, WILLIE B NAME
STREET ADDRESS | 2342 VANS AVE STREET ADDRESS
CiTY-81-7IP JACKSONVILLE, FL 32207 CHY-ST-2IP
it T [ pelete TLE [ Change L] Addition
HAME BROOKINS, WILLIE B NAME
STREET ADDRESS | 2342 VANS AVE STREET ADDRESS
CiY-81-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE O petete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CHY-S1-2p CITY-ST- 24P
TITLE O pelete TITLE C] Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST- 7P
113 ) [ [ Delete TILE . [Jchange [T Acdition
NAME NAME
STREE? ADDRESS. |, ~ - R c l STREET ADDRESS
CITy-SF-2p N CITY-31-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as reguired by Chaptor 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other ke em ered.
SIGNATURE: gmt% 4 - M;/ 7/21(07 (%1)65’5 ~(S¥3

{ SIGAATURE AND n'lveya FPriNTED NAME OF su:mrtgdrm:sn OR DIRECTOR Dayime Prone o
4




