2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 03, 2007 8:00 am

Secretary of State
DOCUMENT #P99000111244
1. Entity Name 05-03-2007 90038 037 ***158.75
JTEC ENTERPRISES, INC.
Principal Place of Business Mailing Address
1258 NATRONA DR 1258 NATRONA DR
NORTH PORT, FL 34286 NORTH PORT, FL 34286
e RGO
Suite, Apt 4, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE) Number Applied For
22-3701926 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired w $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THINES, JERRY
1258 NARTONA DR Street Address (P.O. Box Number is Nol Acceptable)

NORTH PORT, FL 34286

City FL Zip Code

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

SIGNATURE
Signature, lyped or prnted name ol registerso agent and title i applicable {NOTE: Registerad Agent signature rea.irad when 1einsiaimg) CATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Einancing $5.00 MayBe
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 71 Delete TITLE ] Change ] Additien
NAME THINES, JERRY NAME
STREET ADDRESS | 1258 NATRONA DR STREET ADDRESS
CiTyY-S1.21P NORTH PORT, FL 34286 CITY-S1-2IP
e ] Delete TIE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CIy-S1-2P
THTLE 7 Delete TILE “1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2ip CiTY-51-2P
TITLE 1 Detete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-§1-2P
TILE ] Detete TITLE JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE "] Change  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

12. | hereby cerla!z that the intormation suppiied wnh this filing does not quatity for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial re| nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or onan a{chm nt with dress with all other like empowered.
SIGNATURE % ] " eeey” [HINNES /0’7 Q41 (:28- 8950

- smplhz ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dal: Deytime Phore #




