FILED

Apr 14,2006 8:00 am
2008 PO ORI GoROPATION ccrefary of State

_ _ of¢ e of¢ . 5
DOCUMENT # P05000069514 DA-14-2006 0139 037 TH 8.7
1. Entity Name
TRANS JET MANAGEMENT, INC.
Principal Place of Business Mailing Address ““ “5333
3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD q
NAPLES, FL 34114 NAPLES, FL 34114
e s TRy
Suite. Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
Cily & State . City & State 4, FEl Number Applied For
’ 11-3754648 Not Applicable
e Country Zip Country 5. Certificate of Status Desired  §J Eg'gfqmged;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
200 S BISCAYNE BLVD STE 4900 Street Address (P.O, Box Number is Not Acceplable}
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE

Signature, typad or prinled name of registerad agent and title if epplicable. {NOTE: Registered Aganl sigralure required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 HF
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIMLE [ Change K Addition
NAME FERRAQC, AUBREY J HAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST- 2IP NAPLES, FLL 34114 CITY-S7-2IP
TITLE [ Detete TITLE 'VPD [T Change  F[J Addition
NAuiE NAME DiNardo, Anthony
STREET ADDRESS STREETADDRESS 13470 Club Center Boulevard
CITY-ST-2P CITY-ST-2IP Naples, EL 34114
TITLE [ Delsle TITLE TD [J Change ¥ Addition
NAME NAME Parisi, Joseph Livio
STREET ADDRESS s anoress (3470 Club Center Boulevard
Y -ST-7IP crv.st-2r Naples, FL 34114
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CIFY-S3- 7P
TE £J Delete TTE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT- 2P iy S1- 2P
TLE [ Delete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CiTY - SF- 2P

12. t hereby certify that the informati
indicated on this repor or sup;
of the corporation or the recej
changed, or on an attachmi

SIGNATURE: /

iling does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tHis reportas required by Chapler 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 it
aower%

Director 4/4/06 (239} 732-9400

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
Anthon¥y DiNardec




