Ly

o Jul 21, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

_ _ ok e ok
DOCUMENT # P00000094556 07-21-2008 90031 042 550.00
1. Entity Name
JAT INVESTMENT GROUP, INC.
1,
Principat Place of Business Mailing Address . 401 paove : .
338%CYPRESS GARDENS RD P.0. BOX 391 : ) P
WINTER HAVEN, FL 33884 WINTER , FL 33882-03%1 o ~ P
’ . . - -ﬁ e
R e 71 [EEECHATMhEmy - -
3389 (yrréss (ARpad N7
Suite, Apt. ¥, etc. Suite, Apt. #, e;:} Mﬁ‘&( fﬂ 07142008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 6« ] 4. FE! Number Applied For
P ﬂ 4 ,M 59-3675646 ' Not Applicable -
Zip Country Zip Country - . $8.75 Additional
3,3 9 B J.(— H 5ﬁ 5. Cenilicate of Status Desired 0 ,:ee'Requlret;m“a
6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
Name
COOMER, ALISTAIR :
3389 CYPRESS GARDENS RD Streat Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above named enfity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE %t%"— - 57p74 &, locrex ({5;}) “m:; (o 2008
Signature,

. lypad or printed name of registensd agen and titke if applicable. (NOTE: Registared Agent SGNATUNE equined whis rainsteting) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 12, 2008 Trust Fund Contribution. [ AddedtoFees

10, - “OFFICERS AND DIRECTORS . B ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS NI
TITLE PD 3 Delete TmEe PO Cfange [ Addition
NAME SHARMA, TONY NAME SHALMO , Tocd s 2p
st aores| 033 LYPRESS GARDENS(ELVD., #312) ST ARss | 338D ¢ 3PaesE GaRsE!
CITY-S1-2P WINTER HAVEN, Fl. 33884 & Fe orv-srze WHETEL €S o 3528 P
TME VvSTD [ Defete TmE NSTP> [(¥Change [ Addition
NAME MER, ALISTAIR NAME LOLMER , HrnsTr i
STREES ADDRESS { 6039 CYPRESS GARDENEBLVD., #3129 — 7 | smeoooress | 3382 (2é&Css 4MRDENS AP
oiv-si-2p | WINTER HAVEN, FL 33834 vhorge Yo avsir | Laimt7Ere 1vaven), € 33BR
TME {3 Detete TIME [Jchangs [ Audition
NAME NAME 2
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TINE [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crey-s1-2¢
TME 3 Detete TE O change [ Adition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-51-2P A cmy.st-zp )
TME L Detete TME 4 T Tthage [ Addion |~ ,
NAME NAME -
S\.}'lEE{ ADDRESS STREET ADDRESS .
Ciry-S1-21P f CITY.5T-2P

N ity that the information suppliad with this filing does nat qualify for the exemptions contained in Chapler 119, Porida Statutes. | further certity that the information
12 }mrcea?gdcgn :zis repon of supplemem%?repm is true and accurate and that my signature shall have the same legal altect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or lrustee empaowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachmant with an address, with gll other like smpowered.

SIGNATURE: o2  drieimr X 4~ Coomer fosp) S Tuny 2009

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deartey Daytrme Phone r=d
I FeCTF C el




