2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # P96000025156 Secretary of State
1. Entity Name 03-28- ke
JTH ASSOCIATES, INC. 3-28-2008 90035 035 150.00
Principat Place of Business Mailing Address
4218 INVERRARY BLVD 4218 INVERRARY BLVD
APT94 8B APT 94 B )
LAUBERHILL, FL 33319 LAUDERHILL, FL 33319 ' :
A A8 WD A A AR
Suite, ApL. #, ec. Suite, Apt. #, etc, 03262008 Chg-P CRIE034 (12/06)
City & State City & State 4, FE} Number Applied For
59-3367021 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirsd [ ?ggfq Addtonal
8. Name and Address of Curroent Regiatered Agent T. Namo and Address of New Registered Agent
Name
BURKE, LIVIA
744 116TH AVE N Strest Address (F.O. Box Nurmber is Not Acceplable)
UNIT #1904
ST PETERSBURG, FL 33716
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and ttie it epplicabla. {NOTE: Registered Agent $inatune fequirad whn reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P 1 pelete h(I(T [ change [ Addition
NAME HACKER, JAMES T NAME
STREET ADDFESS | 4218 INVERRARY BLVD, APT 94 B STREET ADDRESS
CIY-§1-2IP LAUDERHILL, FL 33319 CITY-ST-2IP
THLE £ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-S¥-2IP
TLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y -S1-2P CITY-ST-2IP " -
TILE Lt Delete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7IP Ciry-S1-21P
TLE [ petete TILE [JChange ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-Sr-2P CITY-ST-2IP

12. | heraby cerﬁfg 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 supplemanial report is true and accurate and that my signaturse shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiv, trustee empowered to executa this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addressg, with gll other likp empowered.

SIGNATURE: MV‘W\ ¢M2¢ 28 FSY-67s ~IREL
£z~ =

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

>




