FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000044001 PAA 04-30-2008 90186 007 ***150.00

1. Entity Name .
JERA ATLANTIC INC.

Principal Place of Business Mailing Address , veuagary

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

LARGO, FL 33773 LARGO, FL 33773

TS oS WS SRR NCAA RN
Suite, Apt. #, etc, Suite, Apt. #, stc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

20-0851502 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O Ifeaegsq l‘::’:ém'
6. Nama and Address of Curront Registered Agent 7. Name and Addresa of New Registered Agent — ™ ~

Name

KOTELNIKOV, KONSTANTIN
10762 105TH STREETN. Slreet Address (P.O. Box Number is Not Acteptable)

LARGO, FL 33773

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agaent.

SIGNATURE
Signature, typed or printed name of registernd agent and tise d appiicable. (NOTE: Registered Apani sigrature réquired whan reinstating) DATE
FILE NOWIll FEE 1S $150.00 -+ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. « OFFICERS AND DIRECTORS 11, 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete T O Change [ Aceition
NAME KOTELNIKOV, KONSTANTIN NAME
STREET ADDRESS | 10762 105TH STREET N. STREET ADORESS
CITY-ST-2P LARGO, FI. 33773 CINY-§7-21P
TE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
_TME, o _ _ [ Delete me o [change [T Addition
NAME HAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TIIE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-51-2P
TILE [ Gelete TINE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 axecute this report ?qunred Tf'r 607, Flondr St tutes and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmant with an address, with all ot_her like empowered.
SIGNATURE: ¢ 0% /2 2/5 [ Wow— Boecide / V/n/og v/

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cate Daytime Phane #




