2006 FOR PROFIT {CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 22, 2006 8:00 am

DOCUMENT # P96000094007

1. Entity Name

JTO, INC.

Principal Place of Business

11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Malling Address

11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. &, elc.

Secretary of State

(03-22-2006 90029 016 ***150.00

AW W

1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-3410379 Not Applicable
Zi Count Zi Count it
P Uy P ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEREBEE, DAVID BESQ ™., ~

503 EAST MONROE STREET
JACKSONVILLE FL 32202 .

Street Address {P.O. Box Number is Not Acceptable)

City

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regrsiered agenl and g il apphcanke

(NOTE" Registerea Agem snalure recuirad when (CSEINK))

DATE

. FILE NOW!lt FEE'IS $150.00.."
" After May 1, 2006 Fee Will Be $550.00

5

_Make Check Payable o Florida Department of State-;

9. Election Campaign Financing
Trust Fund Caontribution.

55.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 7 Delete me DP R Thenge ] auiton
NAME OBI, JACK NAME O Bl jﬂCL

STREET ADDRESS (10676 QUAIL RIDGE DRIVE STREET ADDRESS lO?(a‘ M S arl s AnG

CITY-ST-2IP ST. AUGUSTINE FL 32095 CIFY-ST-2IF S'-‘v' ]tngm" FL- '}&ﬂ

TITLE DS T Delete TITLE DS ! ,E’Ehange ] Addition
NAME OBI, M DIANE HAME &I, M. DIANE

STREET ADDRESS | 10676 QUAIL RIDGE DR STREETAORESS 1107, mard 391L £Ae

GTY-ST-ZP  |SAINT AUGUSTINE FL 32095 S 2 | GuiezoplaNn, FL- 39359

TIE O petpte Mg S S, [ Change  _ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-7IP

TITLE ] Delete TITLE [3 Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE {1 Delete TITLE [ Change [ Addition
RAME RAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
if changed, or on an ait

SIGNATURE:

-

Tack Ob/ 3)13/0p

ivar or trustee empowered {o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 o Block 11
t with an address, with all other like empowered.

Yoy~ SED-9£L00

D DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #




