FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000044001 05-01-2006 90359 026 ***150.00

1, Entity Name

JERA ATLANTIC INC.

Principal Place of Business Maiting Address ) q 0 “7 3 B 87

10762 105TH STREET N. 10762 105TH STREET N. oo

LARGO, FL 33773 LARGC, FL 33773

R v NS EAL R L ER eI
Suite, Apl. #, elc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ' Appliad For

20-0851502 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired | $8.75 Aadiional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Namae and Address of New Registered Agent

Name

KOTELNIKOV, KONSTANTIN™™™ = ~ T - ~ —
10762 105TH STREET N. Street Address (P.O. Box Number is Not Accaptable)
LARGO, FL 33773

City FL | Zip Code

8. The above named enlily submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

o N

SIGNATURE - M-S
kS:gnatum. typed o proted neine Of regisiered agem and hile |f apphcable (NOTE Registered Agent signalure required when remsiziing) DATE
T
FII..E:g."NOWIIl FEE IS 5150'06_'@;; 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
N
by
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TILE [l Crange [ Acdition
HAME KOTELNIKOV, KONSTANTIN HAME
STREET ADDRESS | 10762 105TH STREET N, STREET ADORESS
CIrY-S1-2P LARGO, FL 33773 CITY-ST-2IP
1ITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ pelete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 1 pelete TILE [ Change {1 Aduailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy- 5T-2IF Ciry-s1-21P
FIILE O petele TnLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-§T-2IP
WITLE O Deizte WITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-s1-21P

12. | hereby cerlily that the information supplied with this Iiling does not qualily for the exemptions centained in Chapter 119, Florida Statutes. 3 further certily thal the inlormation
indicated on this repoert or supplemental raport is rue and accurate and thal my signature shall have tha same legal effect as if made under oaih: that | am an olticer or director
of tha corporation or the receiver or rustes empowerad 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with ddress, with all other Iikaﬂgﬁ%ﬁ/ﬂ” e ”m‘/
SIGNATURE: __\~ \\OW——"" PRES . 3/27/06  727-656-1072

-
SIGNATURE AND TYPED OR PRINTED NAME OF 5{GNING OFFICER OR DIRECTOR Date Daytrme Phona »




