FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT &Y ot P Qi
DOCUMENT # N97000005200 ccretary ol state
05-01-2006 90468 Q42 ****g5] 25

1. Entity Name

FLORIDA JET FLYERS, INC.

Principal Place of Business Mailing Address

> 0. B0SES 7 60032459

25803 | RO 0 AT A
2. Principal Place of Businass 3. Mailing Address

ite, A
Suite. Apt. #. etc. Sutte. Apt. #. etc. 04252006  Gng-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3480707 Nat Applicable
Zip Country Zip Country - $8.75 Adcitional
5. Certificate of Status Desired ] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDIN, JOHN
3303 KILMER DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33807
City FL | Zip Cade

B, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regsierad agent and tte 1 apphcable, (NOTE: Repistéred Agent mgnature requred when rensiztng) DATE
Filing Fee is.561.25 9. Election Campaign Financing $5.00 May Be Make check payable_- to )
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State-;
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 '
e PTD 1 Detete i A7PS LDr.matone O aadiion
l4/4 LA
NAME BURDIN, JOHN 3 -
- /{ / A
STREET ADDRESS | 2020 EDGEWOOD DRIVE #57 S5 1 ez [

57- - = —_ = -~
oTv-sT-zP | LAKELAND, FL 33803 cy-§-2p Lo /’\‘ﬁ[an N C 35&CS
TILE 1 Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP TITY-S1-2P
TLE O Delete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TLE [ Detete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CHTY-ST-2P
TITEE 7 oelete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CITY-S1-29
TILE U pelete WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P //_ CITY-5T-2P

12. | hereby certify that the information 5 with this filing.dbes not qualify J6r the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
port is rue anl accurate and Ifat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the r ) e empowered Ib execute this gfort as required iy Chapler®17, Florida Statutes; and that my namme appears in Block 10 or Block 11 if

ith ail other like empg
e %9/ Ce  FE-(Sg-T705F

Dayurmne Phone #

SIGHING OFFICER OR DIREC TOR

BG3 —Gdo-7/59
(& el



