2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 08:00 AN

DOCUMENT # P00000094556 Secretary of State

1. Entily Masne :

JAT INVESTMENT GROUP, INC.

|
i
i
1
)

o B
Principst Placa of Business ; Mailing Address
3389 CYPRESS GARDENS RO i P.O.BOX 391

WESERDET ] R s ARk

T 3. Mading Adaress

2. Prncipal Place of Business :
ﬁ
Suite, Aol %, 81c. ! Suite, Apt, #, eic.
fie, A9 E 18, APL 7, &ic 1st MOORE CRZED34 {10/05)
City & Siate ; Cay & Siate 4. FEi Numbec Anpplied For
59-3675646 ot AgpiGan
w* Coumty i &P -} Gouniny 5. Certificane of Status Destred $8.75 additionat
Fee Roquired
6, Name snd Adtiress of Current Registered Agent L 7. Name and Adcdress of New Regisiered Agent
: T Name
COOMER, ALISTAIR i
0 Box N i
3380 CY FRESS GARDENS F‘,' Street Address (PO Bax Number is Not Accepiatie)
WINTER HAVEN FL 33884 | T
!
Gity FL Zip Code

8. Tha above named enlity sUbmits us statemént for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accep
the obligauans of registered agen. !

i

SIGNATURE .
TpnElie, YR o peeten Dy of regisigred agent and it ¥ apphcatis, NOQTE Rogratored Ageot signsiues trgustd whven cinslahing) QATE
Lo ﬁ F_ILE; NQV";!.” :E‘E }SI$15uggﬁ'ﬁﬁ ‘ 9. Clection Campaign Financing $5.00 v eyl
. "‘"_A el May 1, 2006 EeWﬂﬁE$‘ T Trust Funo Conirioution. {1 Added to Fees

Make Check Payatile to Fidrida Departaient of STaié

1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTOIRS IN 11
TmE PD E [T Getete IHILE Ol Change  [3A°
AN SHARMA, TONY j HAME e ]

STRECTAGORESS (6035 CYPRESS GARDENS BLVD., #312 STRECT ADDAZSS 2 }ji-:‘{ggl.ﬂ;\%‘g:‘ %}?EF 50 153,75
CT-S-2P  WINTER HAVEN FL 33884 | cry-sT-2 3 e/U-gUI -l 103,

e VSTD ; T Delete i THLE ] Gange (T A
NAME COCOMER, ALISTAIR ; A

STREET ALGRESS {6029 CYPRESS GARDENS BLVD. #312 STHEES ADDRESS

Gl -§T-29 WINTER HAVEN FiL 33884 f Cury-ST-2P

TIE . 3 petete TiTLE CItrange [ A
AV ff . NaME

STREET ADDRESS ' STREET ADBRESS

SITY-ST- 7P f I -53- 27

RRE { 1 Detete ULk Ccohamee O
NAME : NAME

STHEET ADORESS | STRELT ADDAESS

GiTY-ST-7P ! CITY-ST-21P

TLE ; 3 Defete THLE Dichangs &
HAME I¥ NAME

STREET ADDRESS i STREEY ADDRESS

AFY-ST-IIP f OHY-5T-27

TLE ; 1 oeiete FETLE Clenange 37

NAME | NAME

STREET ADDRESS | STREET ABDRESS

Y- S1-7I | CTY-8T-70

12. | hereby certfy that the information supf:?‘red with this Rling doss not qualify for the sxemplions contained in Section 118, Flonda S1atutes. | further cecify that the infarrr-
indhcated on this repact or supplemental report is irue and accwats and that my signature shall hava the seme ler?al effoct as ¥ made under oath, that ! art gn olficer or Ui
af the corporation of the recaiver or irustes empowered 1o sxacute this report as required by Chapter 807, Florida Statutes: and what ety name appears in Block 10 af Bior
it changed, or on an attachment with an address, with all other like empowared,

.
SIGNATURE: ﬁ’;ﬁ-}{-—- Az s S L o ER I o:]rmr)eooﬂjpu i P30
SIGHATURE ANFI TYPED OR PRINTED HAME OF 5.tGNlNG QEFICER OR DfRECR:m ) ) / jamary I Dyt Phora A

1 o




