DOCUMENT # P03000075885

1. Entity Name

JADE-AIR AVIATION, INC. o

o« ¥

FILED ,
Jan 29, 2007 08:00 AM

-

Principal Place of Business Maiting Addross

5703 INVERNESS CIRCLE

N FT MYERS FL 33903 N FT MYERS FL 33903

5703 INVERNESS CIRCLE

Secretary of State

MIE DR

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sullo. Apt #. olc. Sullo, Ap. #, ele 15t MOORE CR2E034 {10/06)
Cily & Stato City & Stalo 4. FEI Number [Anplied For
_ 050579049 | ot Applicablo
7 - —
® Country Zip Couniry 5. Corlilicato of Status Deswrod 0 ?g'g?ql’:?;’é"“"a'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Ageant
Name

PINTA, SCOTT R
5703 INVERNESS CIRCLE
NORTH FORT MYERS FL 33903

Siroe! Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Codo

8. Tho above named entity submits this staiement for the purpose of changing ils regislered office or regislerad agent, or both, in the State of Flonda. | am familiar with, and accept

Iha cbhigations of registered agent.

SIGNATURE

Signawre. lyped of painted name of regisiered agant and bilie r apphcanle.

(NOTE: Regisiared Agant signalure equired when rainstaning)

DATE

FILE NOW!!! FEE IS $150.00
=+ Aftar May 1; 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.b0 May Be
Added to Fees

9. Electién Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Deets Tine Ol Cnange ] Adailion
N PINTA, SCOTT R NAE

STREFT ADDRESS | 5703 INVERNESS CIRCLE SIREF] ADDRESS JOO0ODEDE02

cry-size | N FT MYERS FL 33903 GITY- 51 21P 01731 A07-30055-019 150, 00

1L ST 3 Delete nie i Change [ Addition
NAME PINTA, JADE A NAME

sTREET ADDRISs | 8703 INVERNESS CIRCLE SINFET ADDFESS

CIIY-SI1-2IP N FT MYERS FL 33903 CITY-SI-2IP

Tne [ Detete TILE [Jchange [ Adaition
NAME NAME

STAFLT ADDRESS SIREET ADDFESS

CIY-51-71P CIrY-51- 2P

HRE [ Deleta mt [ change [ Addition
NAME - NAME

STRFE] ADDRESS SIREET ADDRESS

CIY-S1-21p CITY-SI-2IP

e 3 Deteote il [ Ghange  [C] Adaslion
NAME NAME

STREET ADDAESS SIALLT ADDN 55

CIrY-S1-2p CITY-S1-2IP

me [ Delere L [J change [ Addition
NAML NAMF.

SIREET ADDRESS STREFT ADDR §5

CITY-SI-ZP CIrY-S1-2IP

12. ! herehy certify that tho information supplied with (his hng doos not qualify for Ihe exempiions conlained in Section 119, Florida Stalutos. ) furthar cerlify that tha information
indicatod on this report or supplomental report is true and accurale and thal my signature shall have the same legal effect as 1l mada under oath; that t am an officer or direclor
of tha corperalion or tho racoiver or rustee empowered to execule this repor! as roquired by Chapter 807. Florida Stalutes; and that my nama appears in Block 10 or Block 11

il changed., or on an attachmont with gn address_yith all other kke empowered.
* 4
SIGNATURE: m / Sl K. Prila

f2alom 239 2832097

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Date Daytime Phona #




