2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 09,2007 8:00 am

DOCUMENT # P97000006292 ecretary of State
1. Entitly Name e
JTB IIl, INC. 04-09-2007 90069 029 150.00
Principal Place of Business Mailing Addross
PENNYS PLACE 11601 S.W. 50TH STREET
512 SW 90TH AVE COQOPER CITY FL 33330
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
G325 ST elime R,
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
ity & Stale Cily & Stale 4, FEI Number _ | Applied For
’j \/I ﬁ' ﬁ/ 0@ inA 06-5071960 |Not Applicable
Counlry Zip Counlry N , $8.75 Additional
é 3 3 1 L./ ‘B i?OLUAr\’ D ~ _ o 5, Certlificale of Slalu_s_DjaSIred M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAND, I, JORN'T -

11601 W 50TH ST Slreet Address {P.O. Box Number is Not Acceptabie)

CCOPER CITY FL 33330

City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislercd agenl.

SIGNATURE

wSgnaturg, [yped or prinfed e of regslored moen| and Wty © apsheabla, NOIL Regsrered Agenl signalume regu red whan rainslalng) Datl

FILE NOWE FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

It PSTD 1 Delele 1t {1 change [ Addilion
NAML BRAND, JOHN T Il NAM!

sill Annpigs | 11601 S.W. 50TH STREET SIHETADDN S8

ClY §1 7P COOPER CITY FL 33330 Iy sk Ap

i v O pelele it O Change [ Addition
NAME BRAND, U, JOHNT HAME

sIdiaboRiss | 11601 SW B0TH ST SIUT I ADDHE S8

Gy $1-21P COOPER CITY FL 33330 Ciy s /e

HITT 1 Oelale It ] Change [ Addilion
NAMI NAME

SINETADDRESS SHU LT ADINY $8

CIY-$1-70 Uy sl AR

[Tt [ Delele I [ Change ] Addilion
NAMI HAMI

SIRELT ADDRESS SIREL | ADDAY 55

CITY- S7-21P Gy s A

e [ octete T [] change [ Addilion
NAME HAMI

SINEL ADDRE S5 SINEEFADINE 58

CHY- ST A CIN S1 AP

T O pelete i [ change [ Addition
HAME HAMI

SIRLE [ ADDRESS SIREL] ADDEESS

CIIY-54-71P iy i ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have Ihe same legal elfect as if made under oath; thal | am an officer or diroclor
of the corporation ivor o trustee empowered 1o cxocule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or o cnl with an addregs, wilh all olher like empowered.

SIGNATUR ///%m C>  Jomu 1 BrAnr TIE 3/36/07 Y SITSIT/

SIGNATURE AND TYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiene Phene ¥




