FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # P05000014395 07-21-2006 90028 002 ***150.00
1. Entity Name - -
JUPITER PRIVATE EQUITY CORP. -
Principal Place ol Business Mailing Adcress "l U -1 Uuiiv
241 SOUTH BEACH ROAD 241 50UTH BEACH ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
P e RS R
Suite. Apt. #, elc. Suite. Apt £, elc 07132006 Chg-P CR2E034 (31/05)
Cily & State City & Siate 4, FE| Number Apptlied For
Not Applicable
ap - Country ap Country 5. Certilicate of Status Desired ] ?ge.RSqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Marne
MEYER, COLETTE K ESQ.
1070 E. INDIANTOWN ROAD Street Acdress (P.Q. Box Number is Not Acceptable)

SUITE 312
JUPITER, FL 33477

City FL l Zip Code

B. The above named entity submits this statement for the purpose o° changing 1its regisiered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntedt name of registened agent and ttie d applcabie NOTE Regwierad Agent sgnaiure requied when renstaing) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribulion O  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P {7 Delete TILE [ change [ Aadition
NAME TROTMAN, STANLEY S JR. HAME
STREET ADDRESS | 241 SOUTH BEACH ROAD STAFET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 GITY-ST-2IP
TILE [} pelue L [J change  [C] Addflion
NAME MAME
STREET ADDRESS §"REET ADDRESS
CTy-ST-ZP Oy -ST-2P
TITLE 7} Delete hrE T change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P LTy -ST- 2P
TmE {7 Delese It [Jchange [ Acdiion
NAME HAME
STREET ADDRESS S"3EET ADDRESS
COiY-ST-2IP Cify-ST-ZIP
TILE [ oetete TUE [ change  [7] Acdition
NAME MAME
STREET ADDRESS STIEET ADDRESS
Ciy-s7-2P LOY-51-79
e [} Dolete Tl [Qchange [} Adaition
NAME HAME
STHEET ADDRESS SiALET ADDRESS
CITY-5T-2P CIFY-ST-2P

12. | hereby certify that the information supplied wilth this filing does not auatify for e exemptions contained in Chapter 119, Flarida $tatuies. | further certify thal the information
indicaied ¢n this report or supplemental repori 1s rue and accurate Atk that my -ignature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or timlec empoweres [0 excou'e 'his report as recinred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with Afaddress, with allalher gko enmowelee
7/5/9 &
! Date

SIGNATURE:

SIGNATURE AND TYPED ED NAME OF 51GN:NG OFFICER BH DIRECTOR Oayurma Fione ¥




