2007 FOR PROFIT CORPORATTON -
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 Al

DOCUMENT # P04000165044

1. Entity Name .
JETTA, INC

Secretary of State

Mailing Address

7720 ST LUKE RD
LAND O LAKES, FL 34639

Principal Place of Business

7720 ST LUKE RD

LAND O LAKES, FL 34639 Us
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. DO NOT WRITE IN THIS SPACE. -
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i TR AT W S A TR ;r‘LL-" -5.- Certificate of Siatus Desired

RO O

01312007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1978192 Mot Applicable

0- . $8.75 Additonal_. . -
Fee Required

8. Name and Address of Current Registared Agent

MOORE, HOLLIE
7720 ST LUKE RD
LAND O LAKES, FL 34639

_.DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

changed, or on an attachment with an ress, with all other like empowered.
fd/ Tl
SIGNATURE: Hollic Mox€  Presiden

SIGNATURE i
. Signaturs, typed or printad name of registerad agent and titie H apnicabie. {NQOTE: Regierad Agor‘\t signalure r;q}nrad v:hlan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancjng ‘$5_00 May Be: . S . i,
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas 7 . :
10. \ OFFICERS AND DIRECTORS ] N \ - 5 i L f" e ¥ .
TITLE S|P " .
NAME MOORE, HOLLIE . ’
STREET ADDRESS | 7720 ST LUKE RD : ' C
CITY-8T-2F LAND O LAKES, FL 34639 N
TITLE VP . o :
NAME DOYLE, JON - HOODOGESTITH- . .
STREES ADORESS | 7721 ST LUKE RD 12/ 2n6/07-80044-008 155,75
CITY-ST-21P LAND O LAKES, FL 34639 .
PR T B .t
TITLE ] .o
NAME . : '
STREET ADDRESS . - . .
5120 DO NOT WRITE o
THIS SPACE " ™
me IN THIS SPACE " |
STREET ADDRESS " ", “ ' .
CIY-S1-2P " C ! ' "
e \ R .
NAME Tt i
STREET ADDRESS..._ : . VRN
CITY-ST-2IP . & e e N Pt
. M T
L TITLE . - - v, ® - . . - St I
NAME ' . - v o ’ N P ; o o " Loy 1 '
STREET ADDRESS » oo T
CIY-ST-2iP » S ‘ !
12. t hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

Q544 50

SIGNATLIRE AND TYPED COR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

12I/n7 SI3

Daytime Phone #
[ ! ‘



