o _ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # K18605 - 04-23-2007 90052 049 ***150.00

1. Entity Name

JET SKI ORLANDO, INC.

Principal Place of Busingss Mailing Address . Q““‘ oL

6801 SQUTH ORANGE AVE 6801 SOUTH ORANGE AVE T

ORLANDO, FL 32809 1S ORLANDO, FL 32809 US : - :

R R P S VA AR R ERAD TR
Suite, Apt. #, etc. Suite, Apl. #, ate. 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

59-2883102 Mol Applicable
ap Country Zip Country 5. Certificate of Status Desired M Eg'gfqtﬁ:‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMMONS, KEVIN W
6801 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeed ajzw/
SIGNATURE

ﬂtuw. Typed o pnf(.ed name Gf regislered agent and utle  applicable (NOTE: Regislered Agent signaturp réquired when remsiating) DATE
! .
FILE NOWI! EEE iS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O oelete TITLE £ /zcriange ] Addition
HoNE SIMMONS, BETTY N N Kevin W Srm;no s
STREET ADDRESS | 8611 CURRY FORD ROAD STREET ADLRESS | j 2 A Aena st
ony-sT-zP | ORLANDO, FL 32825 . CTY-57-2P crlande. FL 32 gALS
TILE v 1 Delele TTLE v ' ycnange 2] Addition
NAME SIMMONS, KEVIN W NAME Ik ﬁtﬂ I\i N Simtvwe oYL S
STREET ADDRESS { 10042 NONA STREET STREET ADQAESS .-,86 - ocuwrry Fblv'd r d
cry-st-z2e | ORLANDO, FL 32825 cferestie. Y- Bielavde FL 3 A¥25
TILE T Ooeke -~ [ me ! [ Change  [) Addition
NAME SIMMONS, THERESA J NAME
STREET ADDRESS | 10042 NONA ST - STREET ADDRESS
Cify-ST-21P ORLANDO, FL 32825 ’ CITY-57-2IP
e O delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
ITLE 7 petee TITLE - - [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-21IP CITY-ST-2IP
TITLE O Delee TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P Cry-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il 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 Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olper like empowered.

sionature: Sl St 4. M-0] 407 377-3% 2%

SIGNATURE AND TyPED BRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gulime Prone #




