2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) May 14,2007 8:00 am

DOCUMENT # P05000152347 Secretary of State

- Enity Name 05-14-2007 90077 013 ***150.00
JETCO PREMIER SERVICES, INC. o '

Principal Place of Business Mailing Address

422 5. NEPTUNE DRIVE =225 NEFTURE DRive
SATELLITE BEACH FL 32937

ARG

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
30 Caconit Fz\lm Rol ;
Suile, Apt. #, alc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & State City & Sia| 4. FE| Number Applied For
. 55-0910207
VQ/TO B@ﬁm}\ Fl— Not Applicable
Zip Couniry Zip Country - : $8.75 Additional
3{;\q GS LLSH_ 5. Cerlificate of Slatus Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . . )
JOHNSON, SUSAN J _ [Addp le(fe. P)A \/b| lere.
.422. S_NEPTUNE DRIVE . regt Address ox Number is Not Accprial
SATELLITE BEACH FL 32837 00 Cocany Rd

Veto_[reach .
Cily FL %Co%a?

8. The above named entity submits Lhis statement for the purpase of changing its registered office or registored agent, or bolh, in the State of Florida. | am familiar with, and accepl
Lhe obligations ol;jstered ageny

A'N -_"' P\ere B. uiles®  Fresilew ulaslaco?

Signalure, lyped of pinted name Mégrsla:eu agen! and lile r applicagle, (NOTE: Regisiesed Agent signalure requred whan temstating) DATE

SIGNATURE

FILE NOW!!! "FEE’IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of State -

9. Elaclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i ST R pelcte e P sT DX(Change [ Addition
AN JOHNSON, SUSAN J NAMF ) i

SIRFC] AnDress | 422 S. NEPTUNE DRIVE SIRCET ADDRESS V' e e 3 pt eV e 8.

CITY-S1- 2P SATELLITE BEACH FL 32937 eIy -ST-7IP

e P % Detels Ntk [ Change [ Addilion
NAMT JOHNSON, JAMES A A

SIRLI ADDRESS | 422 S. NEPTUNE DRIVE SIRELT ADDRESS

CITY-SI-7IP SATELLITE BEACH FL 32937 CITY-S1-2IP

¥ - oo T _ [1 chanae__ [ Addition
NAMI NAMI

SIREE ] ADDRESS STREET ADDRLSS

CIV-$1-2IP CHAY-31- 2P

i [ Delete L O chiange 1 Addition
HAME NAME

SITET ADDRESS SIREET ADDRESS

CITY-S1- 2P CIY-SI- 2P

1t 1 Delere IHE [ change [ Addilion
NAME NAME

S1REFT ADBRESS SIRFET ADDRESS

CHY-SF-4P Cny-S1-21p

T O pelete s [ Change [ Addition
NAME NAME

SIPLET ADDRESS STREET ADDRESS

ely-s1-2p GITY-S1- 2P

12. | hereby certify that the information suppiied with this filing does nol quality tor the exemptions conlained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental report is trug and accurate and that my signalture shall have lhe same legal effect as il made under caih; thal { am an officer or director
of the corporation of the receiver of trush empowered 10 execule this report as required by Chapler 607, Fierida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachm ’v%an gidross, wilh all other like empowered.
SIGNATURE: ?.\ A H-25- Jer? el ~Clem G

SIGNATUHE AND TWPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaty Daytirme Phese #




