FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

o

'DOCUMENT # P97000076625 Secretary of State

1. Entity Name A EET

JCT ASSOCIATES, INC. 03-24-2008 90074 016 150.00

Principal Place of Business Mailing Address

2418 US HIGHWAY 19 2418 US HIGHWAY 19

HOLIDAY, FL 34691 HOLIDAY, FL 34691

R RN ARI R
Suite. Apt. #, eic. Suite. Apt. 4, efc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3471560 Not Applicabla

Zip Country Zip Country 5. Cartiicale of Status Desied [ Eg.;?qadtﬂuonal

8. Name and Address of Curent Rogistered Agent 7. Name and Address of New Registsred Agsnt
- - . Name_ — -

'i'ASSILLO. JOA_N

2418 U.S. HWY. 19 Street Addrass (P.0O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL l Zip Code

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

SIGNATURE
Sigratura. typed or prmted name of regrste-sc agen: and toe it applicable. (NOTE Regustarec Agent signature recured when renstatng) DATE
FILE NOWIIl FEE 1S $4150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3 Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E o [ Detete TLE Ol change [ Aadition
NAME TASSILLO, JOAN HAME
STREET ADDRESS | 2418 U.S. HWY, 19 STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CiTy-ST-21#
WiE v [ vetete IE I change ] Addition
NAME TASSILLO, CHARLES M. HAME
STREET ADDRESS | 2418 U.S. HWY, 19 STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-2P
TnE [ etete TRE [ Ghangs [ Addwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete e [changs [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIY- S7.2F
TRE {7 petere miLE Dchangs [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
E D veete C e [ changs [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2F

12. | hereby certify that the information supplied with this fllin§ does not quality for the exemptions comtained in Chaptar 118, Florida Statutes, | further cerlily that the information
indicated on 1h:s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officar or girector
of the corperation ¢f the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules: and that my namg appears in Block 10 or Block 31 i

SIGNATURE:

' ' Jéﬂf/ﬂ 279420757

SIGNATURE AND TYPED OR MAME OF BIGNING OFFICER OR IRECTOR Vd Datw Daybrre Phors &




