.. 2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152848 Apr 09,2007 08:00 A
1. Enlily Name
r f
JET CONSULTANTS, INC. SCC etary 0 State
Principal Placa of Businoss ’ Mailting Address
324 W DALE MADRY HWY STE 203 324 W DALE MADRY HWY STE 203 ' '
T AN GARVRE RGN0
i -
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suilo. Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number ¥ Applied For
02-0713154 Not Applicable
Zp Country Zp Couniry 5. Carlificate of Status Desired O fg'ggqlﬁ?:;ional
6. Name and Address of Current Raglstered Agent 7. Namea and Addrass of New Hegisterad Agent
Name
SELVEY, ANGIE .
324 W DALE MADRY HWY STE 203 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code

8. Tho above named enlity submits this stalement for tho purpese of changing its rogistored office or registared agont, of both, in the State of Florida. | am familiar wilh, and accaopt

Llho obligations isierod agont.
SIGNATURE Qi Q/QJ )y LH A0 F]

Sgnature, typed of prnied harme < registerad agent anc uti - nppincﬁu. (NOTE- Ragstarad Agenl signature requirad when rainglating) q&TE T
g N 4
"
FILE__bliO_W..i FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
: After May'1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. [0 Addedto Fees
. Make Chack Payable to Florida'Department of State
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delele et [T cnange [ Adettion
NAME CLARK, CARLD NAMEC N _
4 W DALE MAD STE , UDOCOnEIS 704

STREE] ADOREss | 324 W DALE RY HWY 203 STREET ADDRESS 4.4 S BN T 1 T
an-sizp | TAMPA FL 33609 CIY-SI- 2P D447 A07-80071-002 150,00
TinE [ Delete TIHE (J Change  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S3-2IP cITy-51-21P
TE [ Detete TE [ Change [T Aduilion
NAME RS — - - L _— e el .- -
SIREEY ADDRESS STRELT ADDRESS
CITY-S1-2P CIry-St- 2P
mMme 2 Delete me {J Change [ Addilion
NAME NAME
STRIL) ADDRESS SIREET ADDRESS
CIY-ST-2IP GITY-ST-20P
TE [ Delete TIHE [ Change  [] Addilion
NAME NAME
STRCE | ADDRESS STREET ADDRESS
CITY-SI-Zip CIFY-SI- 2P
TITLE [ pelete TITE [Jchange  [] Addition
NAME NAME
STRFET ADORESS SIREET ADDRESS
CITY-S1-21P CIry-$1-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or_director
of tho corporation or the raceiver or frustea empowered 10 axecute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac ith an address, with all other like empowered,

SIGNATURE: Qr\ai&%\uw‘ H | 5 }07 913-435- 35k o

D NAME OF sm:ﬁ: OFFICER OR DVREGT)R Dhie Daynme Pnone

3




