2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006292

1. Entily Nama

JTB I, INC.

Poncipal Place of Busingss Ma.ling Address
6325 STIRLING RD 11601 S.W, B0TH STREET
e T H"H"’ ”l ’l”‘ ‘ll” IIW IIW "m llm ||H| |W|'m| ‘l”l ”I’Il’ “ ‘ll‘
2. Prnzipal Place of Busmss: - No PG, Box # 3. Maiding Adornse

Suite, Apl. #, elc. Suite. Apt. #, eic. 1st MOORE CR2EQ34 (10/07)

City & Stat Ciry & State 4, FEV Number Apphed For

06-5071960 Not Apglicable
Z Sunin Zi 8 iti
" Gauniry P Country 5. Centficate of Status Desved  [] 98+79 Addiionai
Fee Required
6. Name and Addreag of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%ONID\;J I{I_-;dJ-I%HngT Streer Adaress (P.O. Box Number is Nol Acceptablel

COOPER CITY FL 33330

City FL 213 Code

8. The acove named entity submitg this slatement for the purpose of changing ils registered office or registerad agent, or cotn, in the Siate of Florida. | am tamiliar wih, ang accept
the cohgations of regisiered agent.

SIGMATURE

BRIy e d Gl SO Lat of ey e et anvi e o prsas, MOTE Fagis aes Agor s ap et roquires v S0 Lilng) DATL

F‘ILE NOW!" 'FEE 1§ ‘$150. 00
: fter May 1,:2008 Fee WIll Be- 3550 00 E
. Make Cbeck Payable to FIorlda Depanmem of State

9. Erection Camosign Finarcing  $5.00 May Be
Truss Fund Centiibution.  [[]  Added to Fees

10. OFFICERS AND D|RECTQRS 11. ARDITIONS//CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD J Decie TITLE o, [lcCrange (] Aadihon
HEHAE BRAND, JOHN T 1lI HAME 2 -
7| < ¢ AR < q4, ! IS,"E Is'l_ﬁj “ ”—l4 ; I "‘,1‘ r_l_l . DU
STREET ADDRESS 111601 S.W. 50TH STREET ST9EET ABOAESS iz
oITY- 51717 COQPER CITY FL 33330 Ciry-51-2¢
TITLE Y 3 peete e [ Cnange [T Addion
NAME BRAND, 1ll, JOHN T AAE
STREET ARDRESS 11601 SW 50TH ST STAEET ADDRESS
SITY L5123 COOQPER CITY FL 33330 CiTy-$1-2Ip
HILE [} peete mLL {J Change ] Aadivon
HIEME Rk
STREET ADGRESS STREET ADIRESS
CITY-ST-21% GITY-51-71P
HLE O peiete TILL {3 Change ] Audeion
HAML, HAML
SIRELT ADDRESS STHEET ADJRESS
oIY-§1-212 CITY-51-21P
TITLE 7 Deisie ML [Jcrange (] Aadinen
HAME NaMT
SIREC] ADURESS STREET ADDRLSS
Ciy-SI-25 CIrY-S§- 210
TTLE O peete TILE [ Change  [] Acditan
MEME TEEME
STRZEFT ADGRESS STAEET ADDRESS
a-s1-20 CITY- §T- 2

12. | hereby cerify that the information sunched with this filing does net qualdy for the exemctions contained in Sectior 119, Flcrida Statutes | furtner certify that the information
indicated on this r L ar supplemental report is true and accurate ang that my signature shall have the same legal eftect as f made under ozih: that | am an officer or director
ot the corporat e receiver of trustee empowered to execute this report as required by Cnapier 607 Fionda Staates; and that my narre appears in Bloek 13 or Block 11
il chaqged, o ent with an address, with ail oithor ke empowered.

SIGNATURBALA /% w«//@ Toun L. BRAND TG A//’//OS” IsHs2175 75/

SIGNATURE AND TYPED ogfuntm‘sn NAME OF SIGNING OFFICER QR DIRECTOR GCaw Dav: me Foote x

Apr 14, 2008 08:00 A
Secretary of State




