2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000094007

1. Entity Name

JTO, INC. )

Frneipal Place of Busingss

11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

daihng Aridress

11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

FILED
Apr 16, 2008 08:00 AT
Secretary of State

T

2. Pringipal Place o Buaingss - No P.O. Bos # 3. Malling Adcras:

Sune, Apt # elc, Sude. Apt # eic 151 MOORE CR2E034 (10/07)

City & State Ciy & Slale 4. FE' Numbier Apphed For
§9-3410379 ot Apglicable
21p Counyy Z Coun i
‘ ; k Leeraniry 5. Certificate ol Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie:

FEREBEE, DAVID B ESQ

Street Acdress (P O Dox Number is Nat Acceptable)

503 EAST MONROE STREET

JACKSONVILLE FL 32202

City 2Ziyz Code

FL

8. The anove narred 2rtly subrmits this statement for ‘he purpese of changing its regisizrad ofice or registered agent, or ootn, In the Swawe of Florida, | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Gt LS A Pt in G oF Gt ied ok L g Farphaazin, TOTE Fegrytenda AGLd wrielurs fegquiress vt 10 roinTh DATL

g

~FILE NOW1!! FEE-1S-§150.00 - % -
fter May 1, 2008 Fee Will Be: 5550 00

&. Election Camoaign Financing

$5.00 May Be

: ) Trust Fund Contribution.- -]+ Acdded to Fees
* Make Check Payable to Flonda Departmem ol State T .
10. OFFICERS AND D.RF{‘TGH:. 11, ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS I 11
T DP U3 paete miF OcCharge [ &ddien
HAME GBI, JACK HAME | [;j]“mgﬂ 59! :ﬁ':;:
STHEET ADIRESS | 1076 MAINSAIL LN STRECT MORESS Pl 28 TR -200S0-0 150,10
CiTY-ST. 2P SWITZERLAND FL 32259 CITY-3T- P
M DS (23 Deete TiLE O Crarge [ Aalion
NiAME Q8Bl, M DIANE HiskE
STREET ADDRESS | 1076 MAIN SAIL LN STREFT ADDRESS
CITY- 51717 SWITZERLAND FL 32259 Ciry-51-2Ip
HER: O peete LE [ chanrge [ Audition
HEME HAML
STREET ADUPES: STHEET ADDMESS
CITY-ST- 2P CITY-5T-21P
TIE O Decte TiLe O Charge [ Addilon
NAME HAME
STREET ADDRESS STAEET ADDRLSS
QIR -S1-21P GHY-5T-21P
TRE [J Dewte it O Crange ] Addition
HAME {41
STRZN A0IRLAY SIRCET ADDRLSS
LY .Sl A8 CIry-gp. 2
TImE T netele AME O Crange [ Addition
NAME HEME
STREET ADDRESS STAEET ADOALSS
CIIY-S1-212 YAl 2P

12. | hereby certify that the information sunphed waih thes filng doas net qualfy for ihe exernptions comtangn in Secticn 119, Florda Statutes | furlner cerlify that she infarmalion
incicated on rhs~ report of supplernental report is lrue and “ateurate and that my signature shall have the same legal ehact as f made under oath: tha § am an eficer or director
of thr= COTPOIALON Or the 15 vtr or trustee empowered 19 execule this report 8s required by Chapier 807, Flerida Statutes: and that my name appears in Rlock 12 or Block 11

i ot (a0, 0rON HL d i with an addrass, with all olher Tk ¢ e,
W %

SIGNATURE:

% :
Law T Tiin Braen x

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




