FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001348
05-02-2006 90153 008 ***150.00

1. Entity Name

JETRIDE, INC.

Principal Ptace of Business Mailing Address
3939 INTERNATIONAL GATEWAY 3939 INTERNATIONAL GATEWAY
COLUMBUS, OH 43219 COLUMBUS, OH 43219
s T v O A
7250 Star Check Drive |7250 Star Check Drive

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Applied For
Columbus, OH Columbus, OH 30-0025430 Not Applicable

2Zip Country Zip Country . i 38_75 Additional
43217 USA 43217 USA 5. Certificate of Status Desired 0 Foo Requiret; lona

6. Name and Address.‘rnf Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

t Signature, fyped of prnted rame of regisiered agenrt ang iile  apphicable. (NOTE: Regsiored Agent signature required when reinsiafing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After M'ay 1, 20086 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO QFFtCERS AND DIRECTORS IN 11
TITLE PD O pekere TILE B Crange ] Addition
NAME BIGGERSTAFF, JOEL E NAME
STREET ADDRESS | 3939 INTERNATIONAL GATEWAY smectaporess | 7250 Star Check Drive
cry-st-zp | COLUMBUS, OH 43219 CIrY-s1-2IP Columbus, 0OH 43217
TILE ST 3 Delete TILE B Change [ Addition
NAME QUALMANN, GARY W NAME
STREET ADORESS | 3939 INTERNATIONAL GATEWAY swmeeranoress | 7290 Star Check Drive
emy-s1-2P | COLUMBUS, OH 43219 CITY-ST-ZP Columbus, OH 43217
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-0P
TITLE [ Delete TILE []Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2if cy-ST-ap
TITLE O velete THLE [ ¢hange [ Addition
NAME NAME
STREEY ADDAESS ' STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
e o | e - O pelere STITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-§1-2IP ) CHY-ST-2P

12. | hereby certify 1hal thg information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this repdrifor suppiemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation ¢ 0 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 g Gl other like empowered.

SIGNATURE: / Sl——\ : ?(27[/09 (¥ -4 - 4932

W
SIGNATURE AND TYQED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Dayiime Phone ¥

eiver or frusiee &

reg




