FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(02-22-2006 90001 015 ***150.00

DOCUMENT # P05000116985

1. Entity Name .
JET MARKETING GROUP, INC.

Principal Place of Business

65491 WETLAND DRIVE
LAKE WORTH, FL 33467

Mailing Address

6491 WETLAND DRIVE
LAKE WORTH, FL 33467

LR (T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2.0—-333805Y Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired a $8.75 ‘fddnb"a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama

TRYANSKY, JODYE - *

6491 WETLAND DRIV Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL FL-

City

: ] FL

Zip Coda

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

4

SIGNATURE .

{NCTE: Registered Agen! signature required when rainstating) DATE

Signalure, typed or ﬁhqze{l name of registered agent and fite if appiable.
haT]
b— j

S : ) e
FILE NOWIl! "ﬁ? 15:$150.00 8. Election Campaign Financing
6. g

Trust Fund Contribution.

$5.00 May Be h

After May 1, 200 ‘will be'$550.00 Added to Fees

"~ OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE P O Delets LE [ cChange [ Addition
NAME TRYANSKY, JODY E NAME

STREET ADDRESS | 6491 WETLAND DRIVE STREET ADDRESS

CiTY-ST-2P LAKE WORTH, FL 33487 CITY-SE-TP

TMLE £ oetete mLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2P CITY-ST-7IP

TITLE - - - B pelete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delets TILE [ change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CrY-S1-3P cy-S1-2p

TLE [ Deteta TILE [ change [ Addition
NAME NAME o o

STREET ADDRESS |- STREET ADDRESS

cirY-st1-2p \ CITY-ST-BP

TLE . ] Delete THLE [ cChange [ Addition
NAME NAME -

STREET ADDRESS. " STREET ADDRESS -
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as r

changed, or on an attachment with an address, with all ather like empowared.

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A6 T TJooy €, TRVAN

56l4ph-547

SIGNATURE: _X_

IGNATURE Uub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SKY

X p2)p)oe X

Daytime Phone #

[ -




