2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ] 7 FILED

DOCUMENT # P98000039743 Jan 30,2006 08:00 AV
1. Enbiy Name Secretary of State
J.T. PARTNERS, INC.
Principal Place of Business Mailing Address
2 SOUTH LS, HIGHWAY 17-52 2 SOUTH U.S. BIGHWAY 17-32
MU0 WA
2. Prncipal Place of Business 3. Mailing Address '
Sm{e. Api #. eic. Suite. AD{ #, eic. 1St MOORE CH2E034 [10/05}
Ciy & Stale City & State 4. FEf Number I T_j.ﬁ-pnned For
59-3506811 I {hiot Apolicat:
Zio Country ap Country 5. Cartificate of Staius Desirad O ?i'gi Sf:éhona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem B
Name - h
ggg‘ gk%‘?hig%%u RT " Swes! Address {; O Box Mumber is Mot Acceptable}
DEBARY FL 32713 S — -
oy FL ’ 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 famiiar with, and acoe;,
the ctligations of registered agent

SIGNATURE

Signature, yped or pravted name of regrsiered agent and lille ¥ epphcable (NOTE Ragstarad Agent signature required whan ransialing) DATE

FILE NOW!! FEE IS $15a,ae
After May 1, 2006 Fee Wil Be S55q.0
Make Check. Payable fo Florldg Bepadment of State

T RT

8. Elechon Campaign Financing $5.00 May 2.
Trusi Fund Centributon. [ Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD 1 Detete TME [ Change [ Addiime
NAME SCHULER, JOHN MAME

STAECT ADDRESS | 520 HAYMAN CT STREET ADDRESS L05 i; ' J;E

orr-ST-20 |DEBARY FL 32713 CITY-ST- 2P oM ggqg g h?b a0 155 D*g

THLE VPD 7 Delete THE Cichange s
NAME SCHULER, JUDY HAME

STRECT ADDRESS | 520 HAYMAN CT STREEY ADDRESS

GTr-ST-2F  |DEBARY FL 32713 J omvesrae

iz o e § me ... L . ) Dithage ] Addie
NAMEE NAME

STAEET ADDRESS STREET ADERESS

CiTY-ST-29 § cov.sr-zp

HLE [ Gelele TMLE C [ohage e
NAME NaME

STAEET ADDRESS STHELT ADGRESS

Y- $7- 2P CiTY-ST. 2P

TnE [ Delete TILE Cchange A
HAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2F CITY.ST-2P

TITLE 3 pelete TITLE [ Change L3 A"
HAME NAME

STREET ADIDRESS STREET ADDRESS

7Y -57-IF : CiTY-ST-7p

. | hereby certify that the information supplied with this filing does not quatily for the exempitoas coretamed in Secuon 118, Flo:ida Stat&tas | further cartify that the information
ndicated on this report or supplemental regort 1 frue and accuraie and that my signature shall hava the same legal effact as if made under cath, that | am an officer of directar
of the corporabon or the receiver or trustes empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bipck 11
if changed, or on an attachment with an address, wilh all other like empowered.

{aytima Phono &




