o

2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099361 Mar 12,2007 08:00 A
- Enlyiame - Secretary of State
JAET, INC. l'y
Principal Place ol Business Mailng Addrcss
1975 HORSESHOE BEND 1975 HORSE SHOE BEND
R T Hll“ll‘ ”’ ||‘|”’IH ||H| ||H’||‘“ ||H| ‘l“l mll ””I I”I’ Hl‘ll‘” ‘"'
2, Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
i i Appliad F
City & Stale City & Slate 4. FEI Number 59-3609187 pplic .or
Not Applicable
ap Country Zip Couniry 5. Cortificale of Stalus Dosired [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Namo
CARLSON, EDWARD D
250 BELCHER ROAD NORTH Street Address (P.O. Box Number is Nol Acceplable)

SUITE 102

CLEARWATER FL 33765

City FL Zip Code

8. The above named enlity submits this statomant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations ol registered agont.

SIGNATURE

Sgnalure, typed o priniad nama of registerad agent and ulle ¢ appheatly, (NOTE: Raystored Anunl signaturg required when rginsiniing) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 STD O pelete T O change [ Addilion
AL DICKERSON, AJ NAME
sir1aporrss | 1975 HORSESHOE BEND SIRI T ADDRE 55
CiY-81-2IP DUNEDIN FL 34698 CHy-sl-ae

o OClowe 0w 1 . 12l il
L::;l RARBEE. ANN D 1 Delete :‘lfi;‘li .l.:uj]ji_ll_ll_ll‘_jﬁjl;—{:}:j}z? Change  [T] Additon
SINEY ADDRESs | 1975 HORSESHOE BEND SIRFE | ADDRESS lja-" < 1 ."'D_I'—HUEMQ“LHJE i SD . I:H:]
CIY-$1- 21 DUNEDIN FL 34698 Cly-s1- 2P '
nn [T Delete it Ochange [ Addilien
NAML NAME
SITEET ADDRI 55 ) SIRLET ADDRE $S )

“ony-s1-2P T ) ’ ) enystae B o
it [ Detete ] [ Change [ Addiion
HAMI NAMI
STHEL TADDRESS SIREET ADDIE 8
GITY-SE-AIP SHY-SI1-AIP
ni . [ polete e O change T Addibon
NAM! NAM
SIRE1 ADDHESS SIREFT ADDRE 88
ClY-81-41p CINY-51- 2P
i 3 oelete ILE [Jchange [ Addition
NAMI NAME
SIHE 1 ANDRESS SIHIET ADDRESS
CIY-SI-ZIP CllY-S1-71IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify 1hal the information
indicaled on this report or supplemental report is lrue and accurato and that my signature shall have the samo tegal eflect as if made under oath; that | am an officer or director
of the corporation or the recoiy lrusice empowerad [0 axecule his reporl as roquired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
i changod, or on an altach \h an addross, with all other like empowered

SIGNATURE; A J D a)fr 721 7902

£ MiD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dala Daytime Phona ¥




