FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM.

ANNUAL REPORT - --

DOCUMENT # P05000107081 Secretary of State
1. Entity Name

JTE ENTERPRISES, INC

Principat Place of Business Mailing Address
9480 MT. EVEREST LANE PO BOX 13466
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317

MU0 0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN R

20-3210049 Not Applicable
B/ $8.75 additional

Faa Required

5. Cartificate of Status Desirad

6. Naime and Address of Current Reglsterad Agent

MITCHELL, JOHN P DO NOT WRITE

9490 MT. EVEREST LANE

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agsent.

SIGNATURE

Siginature, typed o printad came af orod aGant and uthe i {NOTE: Registered Agen! signatura requirad when reinsisung) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTCRS ]
TILE P
NAME MITCHELL, JOHN P
STREET ADCAESS | 8480 MT. EVEREST LANE
CITY - 5T-2F TALLAHASSEE, FL 32309
TITLE VP
HAWE MITCHELL, TINA D
STREET ADDRESS | 9480 MT. EVEREST LANE TR e
onv-si-2r | TALLAHASSEE, FL 32309 e sfy‘:-?"‘g'!ébqla‘ﬁ? mg T
3220730025013 158,75
THLE
NAME
STREET ADORESS : ™
-1z DO NOT WRITE
TITLE
ms IN THIS SPACE
$TREET ADDRESS
CITY-51-2IP
TILE
NAME
STREET ADDRESS
CITY-5T-2P
TinE
NAME
STREET ADORESS
CITY-S1-2IF

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental repart is true and accurale and that my signature shalk have the same lagal effect as if made under oath: that | am an elfficer or diractor
of the corporation or the recaiver or frustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11if
changed, or on an attachment with an addreas, with all other like empowerad.

SIGNATURE: %D. MBI Tha O nenell  S)lo7 850 -309-0053

TURE AND TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Date Daytime Fhone #




