" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~ .- . Mar 22,2006 08:00 Al

DOCUMENT # P97000053021

1. Entity Name

JLLT, INC.

Secretary of State

Kailing Address

27110 JONES LOOP RD.
PUNTA GORDA, ft 33982 S

Principal Place of Business

27110 JONES LOGP RD.
PUNTA GORDA, 1 33982 US

DO NOT WRITE IN THIS SPACE

T e

AV

03022006 No Chg-P CR2E034 (11/45)
4, FEI Numbér § ) Applied For
65—0762805 ” Not Appliceble
. . $8.75 additional
5. Certificate of Status Desired O Fee Remuired

5. Name pnd Address of Current Registerod Agant

ANTHONY, DAVID
110 DAN FORTH 8T
PUNTA GORDA, FL 33980

DO NOT WRITE
IN THIS SPACE

e e 7 - —

AL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stele of Florida. | am familiar with, and accept

e obligations of regisierad agent.

SIGNATURE PR - R wb o tas £ % . . D :
Signatute, !ypedi:!?ihlod fwamuofregxs!:rad algam arfd mlh'i!anpﬂmbjn. . v;NGTS ‘fﬂ_ﬂm'ﬁnq Agent signaiure |e_|_1unaii._\fmn‘ram:‘rtanng) o DA:'E —
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, T OFFICERS AND DIRECTORS T )
TILE DP
NAME ANTHONY, DAVID
SIREET ADORESS | 110 DANFQORTH DR
CiTY-51-2P F
ECHARLOWE' L3380 .. 100000476876 o
L 4/06/06-800258-16 150.0
NAME COX, WALLIAM T 14/06/06-80
SIREETADDRESS § 27110 JONES LOOP RD #2584
are-stze | PUNTA GORDA, FL 33952 i
iilils Ds
HAME COX, JACKF
STREETADDRESS | 27110 JONES LOCP RD #214
omy-§7-21p PUNTA GORDA, FL 33982 . DO NOT WR[TE
TILE DT
HAME ONDECKER, LAWRENCE IN TH IS S PAC E
STREET ADDRESS | 27110 JONES LOCP RD. #271
ci-s-2P | PUNTA GORDA, FL 33982
TILE DAT
KAME COX, WILLIAM T
STAEET ADRRESS | 80 CABELLO ST,
ClIy-ST-2P PUNTA GORDA, FL 33883 = . C e
IMLE
HAME
STREET ADDRESS
CITY-ST-ZP . - - : e - - .

12. | hereby certify that the information supphied with this fiiing does not qualify for the exemptions contained in Chapter 119, Fiotida Statutes. | further certify that the informaticn
] ; actwrate and that my signature shall have the same legal effect as 1 made under oath; thal | am an officer or diregior
of tha corparation o the receiver or trusies empowerad to axecule this report as required by Chapter 807, Flodda Statutes, and that my name aphears in Black 10 or Block 11

indicaled on this report or supplemental report is true an

changed, of on an aiiachmes}wilh an ad?ss, with alt other like empowered,

SIGNATURE: _é;n,gmg;ﬁ&; / Lo /A.,//ch»m

ED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR

ZC 8% , &/1344 P @‘A:L

Caytme Phone #




