2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F19556 r o Apr 30,2008 08:00 AM
1. Entily Namea S .
ecretary of State
J & T AIR, INCORPORATED ry
Prinecipal Piace of Business Maring Address
6318 SW 1ST ST 6318 SW 15T STREET
MARGATE FL 33068 MARGATE FL 33068
2, Principal Plzce of Businass - No PG, Box # 3. Maling &dcress
Suite, Apt. #. etc. Suite Apt #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
59-2065807 Not Apeficable
p Country Ze Country 5. Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gaptlsesgﬁﬂ.lgl-:ﬂg;'-'y Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing ns registerad office ar registarad rgent, or noth, in the State of Florida. | am famitiar with. and accept
the obtigations of registered agent.

SIGNATURE

Sognuriete, 1yPpdd oF prrredd LR of regaleied puert and Ul &6 - arpicacio, (NOTE Registersc AZort SONALITF ey wion «ireiabe gf DATF

8. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribubar. [ Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE SD O pesete TIME [ Change [ Adddion
NAME GASSNER, DEBRA HAME

STIREET ANDRESS | 6318 SW 18T ST STREFT ADDRESS

CITY-5T- 2P MARGATE FL CiTY-ST-2iP

TRLE O O paete TITLE e - Adition
NAME (GASSNER, DEBRA HAME

STREFT ADORESS (6318 SW 1ST ST STRFET ABLRFSS

Cy-51-219 MARGATE FL CITY-§T-2IP

TILE [ [ Deete TITLE {J Change [ Aadimon
HAME GASSNER TIMOTHY NAME

STREETADDRESS 16318 SW 18T ST STREET ABDRESS

LIy - 8129 MARGATE FL 32068 CiTy-S1-2P

MLE 3 Deete TILL O Change [ Addition
HAME HAL

SIRELT ADURLSS STRLFT ADDRESS

CITY-$T-21P CITY-51-2IP

TIME O peete TiLL [ Ghange  [J Additon
NAME NAML

STREET ADURLSS SIREET ADDRESS

CITY-51. 2P GITy-St-2P

TIILE 1 Detele TME [Jchange {7 Addition
NAME NAME

STREET AGORESS SIREET ADDRESS

oIty -5T-21P CITY-S1-21P

12, 1 hareby centity that the informaticn supplied with this filing does net gualify for the exemetions contained in Sechon 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettact as f made under oath: that | am an officer or director
of the corporaton or the receivar or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that iy name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with alt olher ke empowsred,

SIGNATURE: Ly Pl e ‘Jy/éj/’ ¥

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayig Faonn »



