2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # N31791

1. Entity Name

JETPORTANTERSTATE COMMERCE PARK
ASSOCIATION, INC.

04-19-2007 90197 002 ****70.00

Principal Place of Business Mailing Address qu yobouguv
8359 BEACON BLVD 8359 BEACON BLVD. ’ -
2n SUITE 201 - .
FT. MYERS, FL 33907 US FORT MYERS, FL 33907 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ “l Hm "l“ ‘“II ‘lm “I\ |‘|H "“ |‘IH M” ’l” MH‘” I”ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0154411 Not Applicable
e Country Zip Country 5, Certificats of Status Desirad E/Ei';gtﬁf:‘;”o"af
£. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name

FOX, ALLAN
8359 BEACON BLVD, SUITE 201
FT. MYERS, FL 33807

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Slgnature, typed or prinlect nama cf registered apent and tile il applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P 0 elete TITLE [ Change [ Addition
NAME TISEQ, JOE NAME

STREET ADDRESS | 20101 PEACHLAND BLVD #301 STHEET ADDRESS

CITY-ST-2IP PORT CHARLQTTE, FL 33954 CITY-ST-2IP

TILE VP ﬂoe!ete TILE [ Change [ Addition
NAME RODRIGUEZ, ROLAND NAME

STREES ADDRESS | 999 PONCE DE LEON BLVD #715 STREET ADDRESS

CIY-S7-2P CORAL GABLES, FL 33134 CITY-ST-2P

TIE DST O oelete TITLE [ change ] Addition
NAME TROQJAN, ERICA E NAME

STREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS

CITY-S1-2P FORT MYERS, FL 33907 CITY-ST- 2P

TILE Ve [ pelete TITLE [ change  [J Addition
HAME cany WaLbRu P NAME

smeroness | 12060 PAIRWAY TSLE S DE- STREET ADDRESS

CITY-ST-2p Forst HMYERS ,FL 3393 emY-S1-07

T 3 pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE [T pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { heraby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this repart or supplemenial report is true and accurate and thal my signaturg shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE:

2lzoloy 2 34-u2s-2287

SIGNATURE AND TYPED QR PRINTED NAME GF EIGNIIQDFFICER ORDIRECTOR

T pae 1 Daylime Phone #




