2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000107081

01-12-2006 90198 012 ***158.75

1. Enlity Namie
JTE ENTERPRISES, INC
Principal Place of Business Mailing Address Yov ’
9490 MT. EVEREST LANE PO BOX 12194
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317 ‘
T S (WEIEERNGHEMEAIE DA
‘ PO Box 1340
Suite, Apl, #, elc. Suite. Apt. #, elc. 01072006 Chg-P CR2E034 (11/05)
City & State Cine & State 4. FEI Number Applied For
\NLA M%g: ‘f”(/ 39 \ OO’-}GI Not Applicable
Zip County Zip% g ‘-aqui ' Country 5. Certificate of Status Desired Pa Eese';gqﬁ'?:;uo“al
— 6. Name and Addiess of COrfent Registered Agent 7 7. Name and Address of New Registered Agent
Name
MITCHELL, JOHN P

9490 MT. EVEREST LANE
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this 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 registered agent.

SIGNATURE

Sgnatre, yped o ponied name of regrstered agent and thie f appicable.

{NOTE: Registered Agem signature requred when renstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7] Delete TIMLE [ Change (] Addition
RAME MITCHELL, JOHN P NAME

STREETADDRESS | 9490 MT. EVEREST LANE STREET ADDRESS

CITy-Si-27 TALLAHASSEE, FL 32309 ChY-S1-2P

e VP 3 Delete TITLE [ Change ] Addilion
NAME MITCHELL, TINA D NAME

STREETADDRESS | 9490 MT. EVEREST LANE STREET ABDRESS

CITy-ST-2P TALLAHASSEE, FL 32309 CIry-sT-2p

THLE ) Delete TILE {7} Cnange  [_] Addition
NAME o NAME i

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZiP

TTIE ™ Detete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-2° Criv-51-2P

HILE 7] Detete TILE [ Change  {T] Addition
NAME 1 NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-Z°

TTLE ). Delete TIiLE [ Change  [7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2ZIP

12. | hereby certify that the information supplied wiih.this Bing g dnes not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information

nd.aggurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
is report as required by Chapter 607, Florida Statutes; and that my name appeais in Btock 10 or Black 11 if
mpowered.

indicated on this report or supplemental reportig.irde and
- weed to exec

of the corp:

changed, or an an attachment wlgh an

SIGNATURE:

oration or the receiver or {rus|

/Q/S”gpgy; arFs

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Prooe ¢




