2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000001528

1. Enity Name

J.T.S.R. 98, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place ¢f Business

12146 MANDARIN RD
JACKSONVILLE, FL 32223

Mailing Address

12146 MANDARIN RD
JACKSONVILLE, FL 32223
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8, The above named ently submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar wih, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reglsterad agenl andg itle il applicable.

(NOTE: Reglyiarsa Agent signalure raquired when reinzlating)

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing
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$5.00 Mayse | (/14 J0R-001 A1 150,00

Added to Fees

10. QFFICERS AND DIRECTORS |
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12146 MANDARIN RD
JACKSONVILLE, FL 32223
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12. 1 hereby certy that the information suppled with this filing does not quality for the exemptions cortained in Chapler 119, Florida Statutes. ! furiher certity that the infermanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or director
r o trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11 if

of the corporabion or the rec
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SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daylime Phona #




