FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000051954 : Secretary of State
hg‘::t*;'; JECH. INC (05-08-2008 90021 029 ***150.00
Principal Plate of Business Mailing Address
3601 S. SANFORD AVE P.0. BOX 196748 i
SANFORD, FL 32773 WINTER SPRINGS, FL. 327196748 o
A
2 Prlnc[pal lace of Business - No P.O. Box # 3, Maslling Address M i
MITERCE Wy  E
Sune, Api. #, etc. Suite, Apt. #, etc. 01002008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
A N FO R FL. §9-3451642 Not Applicable
u? Z 29/ cm"UWg 4 Zp Counry 5. Cerliicate of Status Desied [ gg;i:dém
6. Namo and Address of Current Rogisterad Agent 7. Namo and Address of New Rogistered Agont

Name - —

JULIE EASON SMITH, P.A,

2060 WINTER SPRINGS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regrstered sgent and tite f applcable. (NOTE: Registerec Agent signaturs redured whan renstatng) DATE
FILE uomu FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o
After May 1, 2008 Poe will be $350.00 Trust Fund Contribution. 0O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRLE PSD 3 celete TME m’fhanne [ addtion
NAME JARES, ROBERT NAME
STREET ADORESS | 3601 . SANFORD AVE smeraoness | /G COMMERCE Wiy # £
CTY-51-27 | SANFORD, FL 32773 CiTY-5T-2P SAMFOR D ; FL 3277/
TME TD ) 1 vetete e Ol change [ Addition
NAME SMITH, DANIEL D NAME
STREET ADORESS | 1116 DUNCAN DRIVE STREET ADDRESS
CIFY-5T-ZP WINTER SPRINGS, FL 32708 CITY-55-2P
Une O detets TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S7-2P
TME 7 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-8T-2P CTY-51-2p
TRE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-53-23p CITY-S1-2P
TITLE O petete TME Clcrange [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P ~ CITY-S1-2P

42. | hereby centify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddre; wnh al e like empowered.
SIGNATURE: 2 Z End i ROBERT JARES 04‘ ~10-0f 707-328-93F3

a«inmmm/a(}ﬁmmmwmmmm Deylume Prone #




