2007 FOR PROFIT CORPORATION

ANMUAL REPORT

FILED |
May 10, 2007 08:00 AM

DOCUMENT # K50967

1. Entity Name

JET CONSOLIDATED, INC.

Secretary of State

Principal Place of Business Mailing Address

16520 5. TAMIAMI TRAIL, 18-300

FORT MYERS, FL 33908 FORT MYERS, FL 33908

16520 5. TAMIAMI TRAIL, 18-300

DO NOT WRITE IN THIS SPACE

ACALER TR MIOW PR AR i

03232007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
31-8043969 Not Applicable

] . $8.75 aaditional
§. Certificate of Status Desired [ Fee Roquired

€. Nama and Address of Curront Registered Agent

GARNER, JAMES F
16520 S. TAMIAMI TRAIL, 18-300
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named dniity submits Lhis statemant [#r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ofragisferad agent.

ALy -

wfs Jog

SIGNATURE 1 —
S-Qnalur/yyu or printed nama ot re!!slaven ageﬂlyd Mie | appicanie

INCTE Registerstt Agent Signature requirsd when remsiating} , I DATE

FILE Mll FEE IS $150.00
After May T, 2007 Feo will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I
TILE S
NAME CHILDS, ESTHERR

STREET ADDRESS | 16520 5. TAMIAMI TRAIL, 18-300
CITY-ST-2IP FORT MYERS, FL 33908

TITLE DV

NAME GARNER, JAMES F

STREETADDRESS | 16520 S. TAMIAMI TRAIL, 18-300
cirv-s1-2P FORT MYERS, FL 33908

TILE PD

HAME CLEAVELAND, JANET F

STREET ADDRESS | 9600 GLADIOLUS BLOSSOM CT.
Ciry-81-2ip FORT MYERS, FL 33908

THE

NAME

SIREET ADDRESS
CITY.§T-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-83-2IP

TImLE

NAME

SIREET ADDRESS
CITy-51-2P

EENE i

Jisfe
0520,/ 07-200

5
H26-03% 550,00

o]
1t

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the information supplied with this filin (-? does nol qualify for the exemplions contained in Chapter 113, Floricia Statutes. | turther certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or rustee ampowerad o axecule this repori as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

indicated on this raport or supplamsmal report is true an

changed, or on an attachmeglt wkh an address, with thar lika empowered.

SIGNATURE: R

A l/. /0

"f/'/» 7 2394E 1 2415

[ »‘ﬂﬁae AND TYPED OR Pmmﬁﬂume OF SIGNING OFFICER GR DIRECTOR

" Daylime Prions #

/



