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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000104267 04-27-2007 90216 041 ***150.00
1. Entity Name
JT OLMSTED, INC.
Principal Flace of Business Mailing Address i U U vuvuz
5535 US HWY 27 SOUTH, SUITE #2 P.0. BOX 8152
SEBRING, FL 33870 SEBRING, FL 33872
SR Tw UL OGO BA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
: : 20-3214073 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
H Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

OLMSTED, TAD A
231 JAY AVE Street Address {P.O. Box Number is Not Acceptable)

SEBRING, FL. 33872

City FL l Zip Code

8. Tho above named entity submits this statement lor the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, Iyped or printed name of registered agent and tile if apphicalbs, {NOTE: Registered Agen| signalure required! when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ’ OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete THLE [ Change [ Addition
MAME OLMSTED, TAD A NAME
STREET ADDRESS | 5535 US HWY 27 SOUTH, SUITE #2 STREET RDORESS
CITY-§1-21P SEBRING, FL 33870 Cily-51-ap
TIILE S [ pelete TILE [ Change  [J Addifion
RAME OLMSTED, JAMES B NAME
STREET ADDRESS | 5535 US HWY 27 SOUTH, SUITE #2 STREET ADDRESS
CIfY-51-0F SEBRING, FL 33870 - 51-21P
SMLE vP O Detete TILE [ changa ] Addition
RAME HAVLOCK, TODD NAME
SIREET ADDRESS | 30 FAWN RUN RD STREET ADDRESS
CITY-ST- 2P LAKE PLACID, FL 33852 CITY-S1-ap
TILE [ Delete THILE ] Change  [] Addilion
NAME NAME
SIREEE ADDRESS STREET ADDRESS
CIlY-S7-7P GiIY-ST-2IF
TILE O veleie TILE {J Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDIESS
CITY-ST-2Ip CITY-5I-2IF
IiE [ pefete TILE [ Change [ Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-51-2F

12. | hereby certify that the information supplied with this fili;g doaes not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver ar rustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

changed. or on an attachmant with dress, with all other like empow,
SIGNATURE: ’///‘a:%/ ﬁ//fifé/ S-1307 S83-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




