3008 FOR PROFiT CORPORATION |
ANNUAL REPORT FILED

D E?ugnymyENT # P0S000089B65 . Secretary of State
JTF RENOVATIONS, INC. '

Principal Place of Business Mailing Address

365 RIVER OAKS DRIVE 365 RIVER 0AKS DRIVE

OSTEEN, FL 32764 OSTEEN, FL 32764

04022008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE = oo S

20-5155285 Not Applicable
" . 53.75 Additional
§. Centificate of Status Desired O Fes Required
8. Name and Address of Current Ragistersd Agent ‘s B .

365 RIVER OAKS DRIVE | DO NOTWRITE . -
OSTEEN, FLORIDA, FL 32764 . IN THIS SPACE .

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and itte it applicable (NOTE: Regisiarect Ageni signalure required when reinstaling) DATE
. i, [T
.. .  FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe _ _
“ ' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees.. . Uao0Roa21608 .. .
P o oot OEASA08-Ro0t 3~-015 - TS0 00
10. OFFICERS AND DIRECTORS [ ] ST . O —
‘me [P oL R U S - _ o LT _
NAME FRANK, JEREMIAH T .
STREET ADDRESS | 365 RIVER OAKS DRIVE . ..
Ciry-ST-2IP OSTEEN, FL 32764 . e
TILE VP ‘ ) » e ‘ _
NAME LIBBY, JOKN J g

STREET ADDRESS | 3507 PALM WAY
CITY-ST-ZIP SANFORD, FL 32773

s

TILE T
NAME MALONE, DAVID M

o

STREET ADDRESS | 920 MICHIGAN STREET D e e R AL g TR 20
orv-s-zP | SANFORD, Ft. 32773 I DO NOTWR'TE ST

NAME
STREET ADDRESS
Cny-st1-2ip

- - "INTHIS SPACE - =

TIRE
HAME

STREET ADDRESS A
CITY-ST-2IP R . L

e oL et . . : S
NAME : . e ) Ce e,
STREET ADDRESS . . o PR o R,
CITY-ST-2IP . e

5

12. | hereby certify that the information supplied with this filing does rot gualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceruly that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shalt have the sama legal ettect as if made under oath; that | am an officer or director
of the cotporation of the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachrmeglwith an addrges, with all other like a1
LY
SIGNATURE: “H-10-0%
) ED NAME OF BIGNING OFFICER OR DIRECTOR Datw Daytiré Prone &

Apr 25,2008 08:00 AV



