2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000044074

1. Entity Name

JET BEAD, INC.

Secretary of State

03-07-2006 90009 009 ***158.75

Principal Place of Business

4018 SOUTH SUN COAST BLVD.

Mailing Address
11036 SPRING HILL DR.

AR

Mar 07, 2006 8:00 am

HOMOSASSA, FL 34446 SPRING HILL, FL 34608 US
T T UM IEIRIEED RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0163233 Not Applicable
Zip Cauniry Zip Country 5. Certificale of Status Desired ri] Eg'ggﬁf:;"o"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS JERRY James W. DeMaria
4018 SdUTH SUN COAST Street Acdress (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446
11036 Spring Hill Dr.
Cil . . Zi
" Spring Hill, FL | ™ $%08

8. above named enti
tre obligations of regf

Tt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

—

2024/,

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

SIGNATURE
M. we?o'rprqu agent and utle i applicable {NGTE. Registered Agent signature required wnen reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

Added to Fees

Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD XA pelete TITLE [ Change [ Addition
NAME HARRIS, JERRY NAME
STREETADDRESS | 4018 SOUTH SUN COAST BLVD. STREET ADDAESS
CITY-5T-2iP HOMOSASSA, FL 34446 CiTY-51-2IP
TIMLE D 1 Delete TITLE [ Change ] Addition
NAME James W. DeMaria NAME
smeeranoness | 11036 Spring Hill Dr. STREET ADDRESS
CIT¢-ST-ZiP Spring Hlll . FL 3[4608 CITY-ST-ZiP
TITLE T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-21P
TITLE {7 Delote TITLE 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-21P
TNLE 1 pelete TLE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S51-2IP CITY-SI1-2IP

SLhke ampowered.

iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
adtg®xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5/&?/g)¢

BB OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Date Daytime Phore #




