2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000097685

1. Entity Name
J RAE MANAGEMENT GROUP, INC.

Principat Place of Business

900 BROAD AVE SOUTH UNIT 324
NAPLES, FL 34102

Mailing Address

900 BROAD AVE SOUTH UNIT 324
NAPLES, FL 34102

2. Principat Place of Business

810 Anchor Rode Drive

3. Mailing Address

810 Andhor Kode Drive

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 03, 2006 8:00 am

ecretary of State

(04-03-2006 90375 002 ***155.00
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City & State City & State 4, FEI Number Applied For
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5. Certificate of Status Desired

| $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOVATT, JEFF M
821 FIFTH AVE SOUTH STE 201
NAPLES, FL 34102

v deannime.  Hed berg

Street A%ess (P.O. Box Number is Not ACCEDfé'(e)

Drine.

 Naptes

FL | 25703

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. 1 am familiar with, and accept

the obligations of registered agent.

/.

SIGNATURE

et e

ra. typed o prmted nama of registered egant and

title it applicabla.

ME: Registered Agert signature required when refnstating)

Ararch 28 2006
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FILE NOWIlI FEE IS $150.00 9. Election Campaign E[nancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 [ Detete e D/ Fre sident Rchange T Addition
NAME HEDBERG, JEANNINE R NAME HQCL \JCQ nn
STREET ADDRESS TPE-BOX-+435— STREET ADDRESS i C)b €) ng C. or é ! DQIW.«
CIYY-S1-2P -NAPCES F—34100— CITY-S1-2IP N Er 34( 05
TLE 71 Delete TLE T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE ] pelete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
LOY-ST-2IP CiTY-ST-2P
TTLE 1 Gelete TIILE £ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TN 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TImE [ Detete THILE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; a

changed, or on an attachment with an address, with all other like empowered.

that my name appears in Block 10 or Block 11 if

3-2806




