2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2008 08:00 AV

DOCUMENT # P96000072739 Secretary of State

1. Entity Name
J. T. CANTRELL, INC.

Principal Placa of Business Mailing Address
433 HARRISON AVE 433 HARRISON AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

MR

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AppTeaFor

59-3404177 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fes Required

. Name and Address of Current Registered Agent

433 HARRISON AVE DO NOT WRITE
PANAMA CITY, FL 32401 'N THIS S PAC E

B. The above namad entity submils this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Flonda. | am lamilar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or ponied nama of regrstensd agant and tile if appicable (NOTE Regnslared Agenl sgnature required whon remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE P
NAME CANTRELL, J. TERRY

STREET ADDRESS | 3115 W 30TH COURT
CIY-ST-2IP PANAMA CITY, FL 32405

TITLE
NAME

STREET ADDRESS | ] L. 3 2 '|‘.|
CiTY-ST-ZIP 572 E";]b'y —id lﬁ%’?{ ~B0B 150,00

TIME
NAME

o srae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ACORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowsered o axec is raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other lik
SIGNATURE: Q‘\><x Y23/ps %D - 287 /450

E AND TYPED OR PRINTED mg}s&mnma OFFICER OR DIRECTCOR Date Daytwme Phone #




