2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000037751

1. Entity Name

JEB AIRCRAFT INC Secretary of State

Principal Place of Businass Mailing Address
240 NORTH WASHINGTON BLVD. 240 NORTH WASHINGTON BLVD.
SEVENTH FLOOR SEVENTH FLOOR
SR RN IR
01172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopied For
65-1105911 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

BRANCH, DANIEL
240 NORTH WASHINGTON BLVD. DO N OT WRITE
SEVENTH FLOOR
SARASOTA, FL 34238 : IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prinlad nama of isgislared agent and tile if applcable (NQTE: Regyistarad Agent signalure requirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BRANCH, DANIEL o m’ LEE D R
[ty

STREET ADORESS | 240 NORTH WASHINGTON BLVD. 7TH FLOOR 03075001 21 2 150,00

CITY-ST-2IP SARASOTA, FL 34238

TTLE

NAME

STREET ADDRFSS
CITY-S1-21P

TILE
NAWE

i DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiIP

TITLE

NAME

STREET ADDRESS
CTY-§7-21P

12. | hereby certify that the information suppiied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the informaton
indicated on this report or supplemental report islrue and accurate ghd that my signature shall have the same legal effect as if macde under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes gmfioweled to exec is report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 13 if

changed. or on an attachment with an agidfess, with/all oth Zempowered.
Deveie\ Branch QU2 Rl

SIGNATURE: ”
SIENAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

Feb 05,2007 08:00 AM



