- - . EEE

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) | . FILED

DOCUMENT # H17556 Apr 24, 2006 08:00 AM
1. Enbly Nan® 'Secretary of State
JAYTESS, INCORPORATED |
Principal Place of Business T Maifing Address ,
§300 SATEL DRIVE 5300 SATEL DRIVE \{ .
e T 0 TREEIR R
2. Prnopal Place of Business 3. Maling Addrass :
T Sute, Apt f.etc. ) Suite, Apt. #, sic, > 151 MOORE CH2EC34 (10/05)
iy 3 st Crly & Sta ; 4. FEI Numb Applied For
v v ; ™ 59-2447545 ot Aot
Zip Couriry 2 Cauntry ; 5, 'Cenificate %f Siatus Dosired [ ?eae:g?q Eﬁgétr’onat
| 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name 1
?‘&CSL;\I}{:}%E‘&?%O% Di. Streat Adi::lress (P.O. Box Numbe:l is Not Acceplable)

ORLANDO FL — j

City ! FL ‘ Zip Coge

8. The above named emity submits ihis stalernent for the purpose of changing ite registered affice or fegisteced agent, or bot}]. in the Stata of Florida. § am familiar wilh, ang acoer
!
1
i

the obhgations of registered agent. ) i
\

SIGNATURE :
Sagyratute, Typen o prmted miehe o regrsterpd Tt aact o A apehicatio (NCTE Regiiared Agsrt sgnalure mtired whin wesinlag) DATE

N e

v

FILE NOW!!! FEE TS $15000. .

, : PR e . Eleciion Campaign Financing ~ $5,00 may £
After May 1, 200G Fee Will Do $530.00,. . ... | TeustFind Comribation. [J  Added to Fees

Make Check Payable to Florids Department of State.

i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES O OFRICERS AND DIRECTORS IN 11
une PD 7 Delete TIRE E | OChange e
NAME MACLARTY, NEIL D. MAME :
SIREET ADDRESS | 1063 FRINCEWOOD DR. - STREET AODRISS | |
Cy-85- I ORLANDO FL - LiTY-S1-20 :
e 8TD 3 Deiete N : | O Chamge T
hAwaE MACLARTY, LINDA L. HAME ; j O0QUSETTSY ,
STELT ADDRESS | 1093 PRINCEWOOD DR, STREET AGORESS % % % ES
' r‘ J -_ - '
are-S-@  {ORLANDO FL iFi - 572 '1 Qb“ W UR=-ER00E - 386 150.08
Tnf [T afere URE I - {7 Chamre [ At
HAME - oA ; f
STREL T AULIKESS STRELT ADGRESE '
Cire-81-21P Ciy-83- 21 t
TIHE 3 Defeie une l Bl Chamge [ A
HAME MAME
STREET ADORESS ) STAECT ADERESS !
Citr-81-aP LTy -51-77 ‘
TE 3 peete TITLE : i I Change ] AL
HAML HAME '
STREET ADDRESS SIREET RDDRESS . i
Lre-8T-2p Ci7¥-51- 2P ‘1
Tt ] Dejete L(HAY ! 7 Change Claam
HANE NAME
STREET AQDRESS SIREET ADPRESS ’
oiy-31-218 CITY -81- 2P ;

12. | hereby ceslify that the informalion supplied with this filing does nat qualily for e exeriptions coftained in Section 119, Flonda Btatutes. [ further cestify thai Ihe information
indicated an (s report of supplemsntal report is true and accwrate and that my signature shall have the same legal eftact as T made under oathy; that{ am an oft'cer or difractor
ot the corporation ar the receiver or truslee empowared {0 execuls thig report as required by Chagpter BO7, Florida Statutes; and that my name appears in Biack 10 or Biock 11
if changed, or on an altachren with an addcgss, with all gier like empowered. ]

SIGNATURE: TM //)a Livda zm;-zgﬁt;, 5/7;-'/,4 H AP0l G22.275-55.

WSRATINIE AND TYEED OR PRINTED NAME OF SIGRING AFFICER QR OIRECTAR r [ » 5 Davime Phone ¥




