FILED
2008 FOR PROFIT CORPORATION Jul 11. 2008 8:00 am

ANNUAL REPORT

9

DOCUMENT # P07000106514 Secretary of State
1. Entity Name 07-11-2008 90015 008 ***150.00
JT BAY SERVICES INC.
Principal Place of Business Mailing Address
24071 BAYSHORE-BLVD. 2401 BAYSHORE BLVD. 301 l 28
# 607 # 607 “ zq J
TAMPA, FL 33629 TAMPA, FL 33629
P e WP S [ S R R R A A

Suile, Apl. 4, etc. Suite, Apl. 4, elc. 07072008 Chg-P CR2ED34 (12/06)

City & State City & Siate 4. FEl Number WApplied For

Not Applicable
Zie Country zp Country 5. Cortificate of Status Desied [ g‘:-gg’qggﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMS, JOSEPH
2401 BAYSHORE BLVD. Sireat Address (P.C. Box Number is Noi Accepiable)
# 607
TAMPA, FL 33629
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agont and bile Il appkcable {NOTE Hepsiored Agent signature recuired when resnsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dpe by September 12, 2008 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE .PRES O pelele THTLE [ Change [ Addition
NAME " TAMS, JOSEPH NAME
STREET ADDRESS | 2401 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-51-2IP
TITLE VP [ pesete THILE ] Change ] Addition
NAME TAMS, SHARYN D NAME
STREET ADDRESS | 2401 BAYSHORE BLVD. SIREET ADDRESS
Ciy-SI-2IP TAMPA, FL 33629 CIy-S1-2P
TILE 3 pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P Clfy-ST-21P
TITLE 3 Delele NLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIvY-§1-2P CIrY-57-21P
TME [] Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADORESS
CITY-ST-2IP CIlY-S7-2P
TITLE [ pefete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-Ap . Ciry-S1-ap

12. ! hereby certify that the information supplied with this filing-does not qbytify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 9Md accurate and Yhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporabon or the receivar or 11 epaoweL#d to execute this | pgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: w =l _— \J-JLI ?29@8( $13-A59~-133%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




