2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

Secreta

DOCUMENT # P02000113314

1. Entity Name

JETT 1, INC.

Principal Place of Business

STUDID 2
DELRAY BEACH, FL 33444

Mailing Address

2200 GLADES RD., #304
BOCA RATON, FL 33433

gUuUuI Y-

ry of State

(03-03-2008 90211 033 ***150.00

:'3.!:-
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
550803886 Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registared Agent

- 7. Name and Addreas of New Registered Agent

WARD, ROBERT J
114 NE 10 STREET
DELRAY BEACH, FL 33444

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Ivped o prinied name of registered agent and

tille if applcable {NOTE: Registered Agent signatute required when rsinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete THLE - 'ﬂcnange [J Aduition
RAME WARD, JETT NAME U)(IY"C\ ROb‘gf_{"f :l:'—

STREET ADORESS | 114 NE 10 STREET smeraveess | A4 ME /O G .

CITy-ST-21P DELRAY BEACH, FL. 33444 CITY-ST-2IP ];l‘),l(‘a,g_f @Ca_c&_,l L 33}“-“/

TITLE [ Delere TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-1-2p

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-ZIP

THLE [ Delete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TinE [ etete TITLE (I change (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

h

changed, or on an attachmen! an T!dress. with all
SIGNATURE:

Sl-s- 0717

BIGNATURE AND TYPED OR PRMTE#AIE OF BIGNING OFFICER OR DIRECTOR

1-2%4-0%

Daylime Phona &




