FILED
2007 FOR B ninory TON Mar 05,2007 8:00 am

DOCUMENT # P05000126013 Secretary of State
1. Ensty Name 03-05-2007 90071 015 ***150.00
J T HSUPPLY, INC.
Principal Place of Business Mailing Acdress :
2620 AURORA RD 2620 AURDRA RD bU021012
UNIT UNIT Q
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B R OCACREORET U

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

3 E i e o ]
City & State City & State 4. FElNumber OB — UV AA 3 Applied For
APPLIED FOR Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired 0O Fee Raquimduma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

DENTON. RONALD K
2620 AURORA RD Street Address (P.O. Box Number is Not Acceptable)
UNIT Q
MELBQURNE, FL 32935

. City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatiomW
A - Y
S KIATI IRE 2 ? O 7

1
AT Spnansde, typed o prated mme'q“.'regsstemd apent and utle f Apphcabie. {NQTE: Registered Agem signature requiled when renstanng) DATE
‘;.‘»' B
- Y
FILE NOWIlI FEE IS $150.00 . 3 Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 |~  Trusi Fund Contrbution. O  AddedioFees
10. v - OFFICERS ARD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T 3 Delete TLE Clchange [ Addition
NAME DENTON, ROMNALD K . NAME
STREET ADDRESS | 1296 CYPRESS BEND CIR f . STREET ADDRESS
GITY-S1-21P MELBOURNE, FI. 32835 - CiTY-ST-212
TITLE v O pelete HILE [] Change [ Addition
NAME DENTON. HELEN K NAME
STAEET ADDAESS | 1286 CYPRESS BEND CIR STREET ADDRESS
CIY-8T-21P MELBOURNE. FL 32935 GiTY-51-2iP
TNLE O neee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2ip ITY-S1-21P
TILE [ oetete TITLE Ol change 7 Addition
NAME NAME
STREET ADDAESS STREET ASDAESS
CiTY-S7-ZIP CITY-S1-2IP
TITLE [3 Detete TATCE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-71P
TMLE O Detete e JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21F CITY-ST-ZIP

12. [ hereby certifg that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cetify that the information
ingicated on this report or supplemental report is trite and accurate and that my signaiure shall have the same legai effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trusiee empoweread to execule this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachme ith 2T ress, with all other like empowered.,
SIGNATURE: %/ﬂ gm‘///%ﬂ%’} 2~2-97 035713710

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oayre Prore ¥




