8 FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000171265 ecretary of State
04-06-2006 90025 042 ***1 50.00

1. Entity Name

JAGEE INC

Principal Place of Business Mailing Address
1632 SUN-GAZER DRIVE 1632 SUN-GAZER DRIVE 5
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 0 0 0 9 6 8 2 .

wao- AT, On

g e el |||

Suite, Apt. #, elc. Suite, Apt. #, e1c,"__ 04032006 Chg-P CR2ED34 {11/05)

Mo lldbe | FL CPek Al | L * 25 305 7% N hopicabi

@Zq 9/ 'Cofnltry! ﬂ__ Zipq Z? ﬂ - C'DU%J n_ 5. Cenificate of Status Desired O gese;gq l':dr:;ﬁo""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

CARTRETTE, RONALD J

1632 SUN-GAZER UR!VE Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL l Zip Code

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

SIGNATURE
Sigralure, Typad or printet name of regislered agent and litle if appiicable {NOTE: Regislerec Agenl signature required when reinsiating) DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVP 7 pelete TILE [ change [ Addition
NAME CARTRETTE, RONALD J NAME
STREET ADDRESS | 1632 SUN-GAZER DRIVE STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-7IP
TME ST O oelete TILE [ Change [ Addition
NAME CARTRETTE, PATRICIA L NAME
STREET ADDRESS | 1632 SUN-GAZER DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-71P
e O Delete MLE () change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THTLE [ oelete TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachrment with th all ke empowegad.
SIGNATURE: Z..cr&b JTGaeit<  ¢4lo3/ve 22) 6336633
SIGNATURE AND m? rk PRINTER NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale Daytme Phone #

o/



