FILED
2008 FOR FROFIT CORPORATION Mar 03, 2008 8:00 am

DOCUMENT # P07000068447 Secretary of State
1. Entity Name 03-03-2008 90184 013 ***150.00
JFT ENTERPRISES OF CLEARWATER INC.
Principal Place of Business Mailing Address Uovav
1348 S BETTY LANE 1348 S BETTY LANE 3V
CLEARWATER, FL 33756 CLEARWATER, FL 33756
rrremmmeressTweesm ||| AMMHH
Suite, Apt. 4, etc. Suite, Apt. #, etc. . 02242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
2[9" 0162360 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese:esqmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERRAGNOLI, JAMES F
1348 S BETTY LANE Street Address (P.CQ. Box Number is Naot Acceplable)
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submits 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
Signawe, typed or printed name of regisiered agent and litla if applicabia. (NOTE: Regsiered Agent Sgnalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Deiese THLE [J thange [ Addition
NAME TERRAGNOQLI, JAMES F HAME
STREET ADDAESS | 4348 S BETTY LANE STREET ADDRESS
CIY-ST-2IP CLEARWATER, FL 33756 CITY -ST- 7P
TME O peiete TLE O change [ Aadition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIME O elete TITIE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
orv-st-zp | CITY- ST-7iP
TITEE ) Delte THLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
THLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 71 CITY- §1-2P
TIFLE O pelete TME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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; thal | am an officer or director

of the corporation of the receiy stee empowered to execute this fepor} as required by Chapter 607, Florida Statutes; and that my name appears in Block J0 or Block 11 if
changed, or on an anaWFddress. aWe empowyereg. - 2(?- 7)
SIGNATURE: /. jees _}~ [Ran James + Tecenedol,  PPIfE. yvi-sspg
[__.‘mn?mnea/mmmmtuzw A OFFICER OR [ Date ! j Daytime Prone 4

-




