2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P01000099361 Secretary of State
1. Entity N;
ety eme 03-21-2006 90007 004 ***150.00
JAET, INC. {
Principal Place of Business Mailing Addrass
1975 HORSESHOE BEND 1975 HORSE SHOE BEND
T T ”"Ilm |l| Ilm Mﬂ II“I ||m ||m III[I ||H|m|| ”“I I"I‘ “I‘l" “ ‘II‘
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nummber Appiied For
_ 59-3609187 Not Applicable
Zp Coumr‘)‘ti‘_? ;;, Zip Country 5. Certificate of Status Desired ] ?esegesq lﬁg:!c::ional
6. Name and Address gf Current Registered Agent 7. Name and Address of New Registered Agent
. | Name
gQOR‘éSE(BgH EEVI;ISEB BORTH Streel Address (P.O. Box Number is Not Acceptable)}
SUITE 102
CLEARWATER FL 33765.
s City FL | Zip Coge

8. The above named entity submils this’ s&atemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl

SIGNATURE H :
Signature. ypea or prated namg of registered agent and tie if applicable (NOTE' Ragistared Agerl signature reauiod when ieinsiaing) DATE
(A FILE NOW:1! ‘FEE Is. $15~9'00" PO 9. Efection Campaign Financing $5.00 May Be
- . ‘After May 1, 2006 Fe? w'“._Be $550.00 ... - Trust Fund Coniribution.  []  Added to Fees
~ Make Sheck Payable to Florida Depgnmeni o‘! State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD ’ . ‘ “ O Derete TITLE [3 Change  {J Addition
NAME DICKERSON, AJ NAME
STREEF ADDRESS 11975 HORSESHOE BEND STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2tP
HILE m o — BA RBZE Delets . f T [ Change [ Addition
NAME ((BAMBEQ} ANN D : B NAME
STREET ADDRESS | 1975 HORSESHOE BEND STREET ADDRESS
CIFY-ST-2IP DUNEDIN FL CITY-ST-ZIP
TLE 7 Detete TILE [ Change [ Addition
MAME o _J HaME _
STREET ACDRESS STREET ADDRESS
CITY - §T- 7P , I oy-sr-ze
TILE 3 petete TITLE ’ [ Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
Tme J Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
gmy-ST-2IP CITY-57-21P
TTLE O Detete TTLE 3 change [ Addition
NAME RAME
STREET ADDRESS STREE3 ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does ualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director
of the carperation ar the receiver ar trust e this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wi Wi 1 fike empowered.

SIGNATURE: 3 ) fec 127 16905 2=

IGNATURE AND TYPED CSFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥
[ HEANT TYPED OS5t




