FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000007297 ' 03-19-2007 90084 024 ***150.00

1. Entity Name

JT FLORIDA ADVENTURES CORPORATION

Principal Place of Business Mailing Addrass 4 00 3 8 5 5 3

1843 BLUE GRASS 1843 BLUE GRASS
ROCHESTER HILLS, MI 48306 ROCHESTER HILLS, Ml 48306

Suilz, Apt. #, etc. Suite, Apt #, et 03052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE} Number Applied For

A - |4 - 194 e>C - T ROLApptiHDle
o Country Zip Country 5. Certificale ol Stalus Desired N $8.75 A_dd‘nional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEACH, GERALD

201 150TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MADEIRA BEACH, FL. 33708

City FL l Zip Code

8. The above narned entity submils this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am lamiliar with, andg accept
the obligations of ragistered agant.

SIGNATURE

Signature, typed ar printed rame of registurod ngent and nHe f apolicatk: {NQTE Registsred Apart signalura reguied when samstamng ) AT
FILE NOWI!! FEE IS $150.00 9. Eleciian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detee e [ Change  [J Aodition
NAME LEACH, GERALD HAME
STREET ADDRESS | 1843 BLUE GRASS SIREET ADDRESS
CIry-Si-21p ROCHESTER HILLS, Ml 48306 LY &1 AP
TIMLE VP T oelete 1ILE [ Change [ Addition
NAME FROEBER, TERRY HAMY,
STREET ADDRESS | 1870 BLUE GRASS STHEE) ADDNESS
ity 1.2 ROCHESTER HILLS, Ml 48306 CIFY - S1-2IP
DILE SEC. 7 Detale 1ILE [ change [ Addition
NAME FROEBER, TERRY NARL
STREET ADDRESS | 1870 BLUE GRASS SIREET ADDRESS
Y- 5l-21p ROCHETSER HILLS, MI 48306 iy S1-2Ip
NI TREA ] Delete WILE [ Change [ Addition
NAME LEACH, GERALD NAME
STREET ADDRESS | 1843 BLUE GRASS STREET ADURESS W
cIy-si-21 ROCHESTER HILLS, Mi 48306 Clry-&1- 4P
HILE 1 Delsle WILE [ Change {7 Addition
NAME HAME
STHEET ADDRESS STHECY ADDRESS
CAY-ST-7iP CIIY-SI. 2P
NitE ] Detete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciiY S1-2Ip

12. | hereby certify tal the information supplied WiN TSR GCES NOT QUENTY 105 MEBXEmpiom Curiomed- Chapior-i+ 8- Slonida. Statas. L torther cortify: thal the_information_

indicated on this repon or supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under oalth: that | am an officer or dracior |

of the corporation or the recaiver or tru:
changed. or on an attachment with an fi

SIGNATURE:

lee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with afl other like empowerad
L 7.07] 24pekt] Eo

um/ Daviima Phare 4

RE ANﬂ TYPED OR PWME OF SIGNING OFFICER OR DIRECTCR

7 |




