2008 FOR PROFIT CORPORATION FILED

*___ ANNUAL REPORT Apr 16, 2008 08:00 Al
DOCUMENT # P06000012123 s | Secretary of State

1. Entity Name .
TRANSJET PROPERTIES, INC.

Principa! Place of Business Mailing Address
3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD
MAPLES, FL 34114 NAPLES, Ft. 34114
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4. FEI Number Applied For
20-4238566 Not Applicable

O $8.75 additional
Fee Requlred
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5. Cerificate of Status Desired

WOODWARD, MARKM JR
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

8. The above named entity submits this statement for the purpose of changing its reglstarad office or reg slered agent or both In the State of Florida. I am 1am|||ar with, and accept
the cipligations of registered agent.

SIGNATURE

Signature_ fyped o1 printed rame of (egistaned agent xna title if apaliceble. {NOTE Rpgistered AQan! siphalure ieguired when reinsiating) B DATE

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $450.00 9. Election Campaign Einanc\ng
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10 OFFICERS AND DIRECTORS [
TILE PD

NAME FERRAQO, AUBREY

STREET ADDRESS | B156 FIDDLER'S CREEK PKWY

CITY-81-2F NAPLES, FL. 34114

TME VP

NAME DINARDO, ANTHONY

STREET ADDRESS | 8156 FIDDLER'S CREEK PKWY
CITY-ST-2IP NAPLES, FL 34114

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TIME

NAME

STREET ADDRESS
Ciry-ST-.Zip

12. | haraby certify that the information supptied with this filing does not quality for the exemptions conlalned in Chapter 119, Flurlda Statutes. [ further cerm‘v that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that 1 am an officer or directer
of the corparation or tha receiver or trustee empowered 10 executa this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giker like empowered.
3/31/08 (239) 732-9400

SIGNATURE: i
SIGNATURE AND TYPED OR PnnV NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone

Joseph Livio Parisi, as Director



