-\
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P97000066663 Secretary of State

1. Enilty Name 05-05-2006 90165 029 ***150.00
JET 1 CHARTER, INC.

Principal Place of Business Mailing Address

R e RO

2. Principal Place of Business 3. Mailing Address
- e Tond bk 20T T o 770 fhith
3090 tarmiarny, Lred (Usebh| o % Tzman T L
Suite, Apl. #, elc. Suite, Apt. #, gtc. tst MOORE CR2E034 (10/05)
w2l \"LL \ 0] \4"1
iy & Stat City & State 4. FEI Number Applied For
a\es FL Mae\eo, FL 593471680
Zip N M country Zip 5 N Countr " $8.75 additional
5. Certificate of Status Desired O . :
FH1p3 LS A 24103 |DSA
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, J. SCOTT

Street Address {P.0. Box Number is Not Acceptable)

SHCIAHONPT. 2004 7. ¢ 2 s
NAPLES FL aa104 ~ 1= 4 @mieme7ra Doorth

346 SOk

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 abligations of ragistered agent.

SIGNATURE

Signatue, ypad of printent namd of fegisiererd agenl and libe Il appbcati: (NOTE Regrsteren Agent signalurs reaunred when censlabng} DATE

. FILE NOWIN FEE'IS $150.00. . - : i.e
"2 .+ After May. 1, 2006 Fee'Will Be $550.00. .~
" Make Check Payabie to Florida Departrient of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added 10 Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete THLE ﬁlf] Crange (O Addition
NAME PHILLIPS, J. SCOTT NAME .
—— , . a

STREET ADOFESS |SFF-GHFATION PT. STREET ADDRESS FO 9% ZeereGven T eeal 4 f<\""\,50 rlri \
CHY-ST-ZIP NARLES-F—a4104 CITY-§7-2IF (\) oy \{5 ‘FL_ 2 i 03
e PVST J Deete e o 2 Crange [ Addition
HAME PHILLIPS, J. SCOTT NAME f

] . a—— » ~ -
STREETADDRESS [STF-CITATIONPT. STAEET ADDRESS BOQZQ S0 oAy 7 e A )ﬂ)ﬁ .r-.,Ll\l S Ur‘l{ {
S NAPEESTL A0S wsw (o flen X b B4/ D
TILE {1 Detete TILE » ! [3 Change  [] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-SI- 7P
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-7P
TILE ] Detele TIE [ change  (CJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIvy-Si-7IP
MILE [ Detete THLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-7P

12. ! hereby certity thal the information supphed with this filing dees not guality for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an Wther like empowered.
L]
SIGNATURE: T Seokd Gl ps_ #ovos (3D6N3 - 2900
{ TNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daylime Phone &




