kg

2006 FORPROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000120871 May 01, 2006 08:00 Al
1, Entty Name Secretary of State
JET SEINE, INC.

Principal Piace of Business Maiting Address
4595 LEXINGTON AVE 4595 LEXINGTON AVE
IACKSONVILLE, FL 32210 JACKSONVILLE, FE 32210

AR R

04172006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE P=Trr— Aroied ol

20-3076887 hiot Applicable
; . $8.75 additional
5. Certificats of Status Desired 0 Fes Raquired

6. Name and Address of Current Reglstered Agent

MOORE, SHIRLEY DO NOT WRITE

4595 LEXINGTON AVE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisiered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obfigatiens of regisiered agert.

SIGNATURE,

Signature, typed or prnted name of reglstered agent and title If applicable. (NOTE, Registered Agent signature required when relastatingy DATE

. 9. Election Campaign Financing $5.00 may Be
Aft "ﬁfﬁ?%%;;f.‘:ﬂf;:f 350_00 Trust Fund Contributian, 0 Added toFees

10. GFFICERS AND DIRECTORS _]

TITLE D

NAME MOORE, SHIRLEY
sTreETADRESS | 4595 LEXINGTON AVE , .
TSP | JACKSONVILLE, FL 32210 UOON0a545580

e {5/11/06-20082-013 150,00

HAHE
STREET ADDRESS
Lry-53-aip

TILE
NAME

- DO NOT WRITE

. IN THIS SPACE

NAME
STAEET AQDRESS
Giry-87-2P

TTLE

RAME

STREET ADDRESS
CiTy-8T-2iP

TLE

BAME

STREET ADORESS
CITY-§7-2P

12, | heraby certig {hat the information supplied with this ﬁim does not qualify for the exemptions contained In Chapter 118, Florida Statutes. { further ceortify that the information
indicated on thls report or suppiementat report &s trie and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon cr the recelver or frusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attach th an address, with all ather like empowared.

SIGNATURE: ﬂ*&@uﬂ MOovze_4;e le fete o IFRF GYY 38 7- St

IGNATURE AND TYBED O PI’NTEB NAME OF SH5NING OFFICER OR DIRECTOR f Dats Daytime Frhiong #




