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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2007

GERALD LEACH

JT FLORIDA ADVENTURES CORP
1843 BLUE GRASS

ROCHESTER HILLS, Ml 48306

SUBJECT: JT FLORIDA ADVENTURES CORPORATION
Ref. Number: POB0O00007297

We have received your document for JT FLORIDA ADVENTURES
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business enfity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6892.

Tina Roberls
Document Specialist Letter Number: 507A00004086

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

sunJEcT: J1 Florida Adventures Corporation
{Name of Corporation)

DOCUMENT NUMBER; F06000007297

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter fo the following:

Gerald Leach

{Name of Contact Person)

JT Florida Adventures Corporation
{Firm/Company}

1843 Blue Grass

{Address)

Rochester Hills, MI 48308
{City/State and Zip Code)

For further information concerning this matter, please call:

Geraid Leach at ( 248 y 652-7130
{Narne of Coniaci Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahussee, FL 32301

CRITGAS(B/G5}



PSS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

- . FOR CORPORATIONS
o’ -
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this FILED
v statement of change is submitted for a corporation organized under the laws of the State of Flcﬂdiggz IAN-30 PH 2: 37

in order fo change its registered office or registered agent, ar both, in the State of Flovida.

SECRETARY OF STA
I. The name of the corporation:; JT Florida Adventures Corporation TALLAHASSEE, kil LO?;%EA

2. The principal office address:_1843 Blue Grass, Rochester Hills, Mi 48306

3. The mailing address (if different);

4, Date of incorporation/qualification: 1/17/2008 Document number: P06000007297

5. The name and sfreci address of the Current regisiered agent and registered office ofi 'file 'with the
Florida Department of State:
BUSINESS FILINGS INCORPPORATED

1203 GOVERNOR'S SQUARE BOULEVARD SUITE 167

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (i changed) and for registered office

¢if changed):
Geraro leacy

201 150th Avenue

{P.0. Box NOT accepiable}

Madeira Beach, FL 33708

The street address of its ,re%istcred office and the strect address of the business office of iis registered agent,
as changed will be identical.

Such change was agthoriged by resolution duly adopted by its board of directors or by an officer so
hedoard Ar the corporation hag been notified i writing of the change.

" Gerald Leach, President
f &t ofitcer of direciory {Prinfed of tyPed name and K]

, pt the appointment as registered ggent and agree to act in this capatity,
I fupth® agree to comply with the provigions sj%f‘i sigiutes relative ro the proper and complete peviormance
of fhy duties, and [ ani f}mzz!mr with gnd accepl the obligation of r:_?* position as registered ageny. Or, if this

gotment is being file merejy wo reflect a change in the registered office address, T hereby confirm thet the
7 d ified in writing of this change.

f January 3, 2007
[(/’:-»’G? ature of Registered Agent) ST ’ {Dafe}

If signing on behalf of an entity:

/

(Typed or Printed Name}
** % FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
WAL TOT DIVISION OF CORTORATIONS, P.O. BOX 6327, TALLAlIASSCE, FL 32314
CRIE045 (8/05)



