FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ ecretary of State

Apr 04, 2008 8:00 am

ofe ofe >fe
DOCUMENT # P02000119927 04-04-2008 90011 045 150.00
1. Entity Name
ST. AUGUSTINE JET SERVICES INC.
dhuova~-
Frincipal Place of Business Mailing Address
121 HAWKEYE VIEW LN 12% HAWKEYE VIEW LN S ] <
ST AUGUSTINE, FL 32095 US STAUGUSTINE, FL 32095 US . .
e DGR AR
Suite, Apt. #'elc. Suite, Apl. #, etc. 03252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliec For
56-2458250 Not Applicable
Zip Country Zip Country . ) $£8.75 Additlional
5. Certificate of Status Desired O Fen Requirecllmna
6. Name and Address of Current Registared Agent— 7. Name and Address of New Registered Agent -

Name

SMITH, DERRICK H

121 HAWKEYE VIEW LN Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32095

City FL [ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

"SIGNATURE
Signature. lyped or printed nama of regstored agent and TEe f appiicabla (NGTE: Reg siared Agen! signature required when reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P 3 Delete TITLE [ Change 7] Addition
NAME SMITH, DERRICK NAME

STREET ADDRESS | 121 HAWKEYE VIEW LN STREET ADDRESS

CITY-S7-21P SAINT AUGUSTINE, FL 32095 Ciy-$1-2p

(113 3 Delete TITLE [J Change  [[] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-5T-2IP

TITLE - O Celste TITLE [J Change  [J Addition
NAME = NAME - I e

STREET ADDAESS STRFET ADDRESS

CITY-57-2iP CITY- §7-21P

TILE O Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE [ petete TIME ) change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE T telete TTLE ’ [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily thal the information supplied with this filing does not guatily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify thal the information
inclicated on this repor! or supptemantal report is true and accurate and that my signature shall have . ¢ il made under oatn; that { am an cfficer or director
of the corporation or the receiver or trusteggempowerad 10 exaguia this report uirgd G7. Florida Siatules; and thal my nama appears in Block 10 or Biock 11 if

ELSTOF HYY2F7

SIGNATURE: L

SIGNATURE AND

X

7




