2008 FOR PROFIT conpoﬁmlou
ANNUAL REPORT

FILED

DOCUMENT # P06000065456

1. Entity Name
EASTERN JET SALES, INC.

Apr 09,2008 08:00 A!
Secretary of State

Mailing Address

2501 SE AVIATION WAY
SUITEQ
STUART, FL 34996

Principal Place of Business

2507 SE AVIATION WAY
SUITEO
STUART, FL 34996
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02132008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-4868645 Not Applicable
i - $8.75 Additional
5. Certilicate of Status Desired a Feo Required

8. Nnma and Addr-n of Cumnl Registered Agsnt

GORDON, STEVEN |

4600 W COMMERCIAL BLVD
SUITE 5

TAMARAC, FL 33319

o OT WRIT

i f"z%i'msif N§ il ﬂ!ﬁ

12 EIJN”;ETI;{I;I :ISW‘ PAG E % y
. { i 52!} i“ 4

L i ‘ eE;; ‘
- Lr' 3 i
a ,‘i;u ui.‘? %i: i iy 'ﬁ%

T
~E
F

=:>d‘ th
SEEE (

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent of boih in 1he State of Florida. | am familiar wuth and accepl

the obligations of registered agsnt.

SIGNATURE

Signaiure, fyped or prnied nams of regisiered sgent ana iitle it applicable

{NOTE: Rageterad Agent signeture requirad when rainstating)
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FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

! (E-Annas- S
$5.00 May 80 0421/ 0E~E0O035~-007 150,00
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME DEE, WILLIAM E JR.

SYREET ADDRESS | 2501 SE AVIATION WAY, SUITE O
CrY-ST-21P STUART, FL 34996

TILE

NAME

STREET ADDRESS
Chy-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

12. 1 hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, all

SIGNATURE:

like empowered.

does not quality for the exemptions contained in Chapter 119 Flonda Statutes. § lunher cermy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s

172-2834220

IGNATURE ARD TYPED OR PRINTED NAME TRS[GNING OFFICER OR DIRECTOR

Oaytw Phone 8




