FILED
2007 FOR PROFIT CORPORATION " Mav 07. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000148753 Secretary of State
1. Entity Name 05-07-2007 90063 024 ***150.00
JETREMAR INC.
Principal Place of Business Mailing Address
15151 SAM SNEAD LANE 15151 SAM SNEAD LANE e
NORTH FORT MYERS, FL 33917 U5 NORTH FORT MYERS, FL 33917  US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lﬂll’w m,l Hm l I[[H "m lﬂﬂ Ilm ‘[m uH, I{!" ﬂHH“m
Suite, Apt. #, etc. Suite. Apt. #, elc. 05042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number . Applied For
2O -ROi&R’TF Not Applicable
zp Country Zp Couniry 5. Certificate of Statys Desired O ?esegesq I‘:‘:(;““'
6. Nameo and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
LYSAGHT, ROBERT P
15151 SAM SNEAD LANE Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL l Zip Code

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 Fiasida. | am famiiar with, and accept
the obligations of registeraa agent.

SIGNATURE
° Signature, typed or Dived name of regstered agent and tite ¢ apphcable. (NOTE: Registered Agent S(gnaure requIred when renstate)} DATE
" FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with s. ,607.193(2)(b). F.8., the
‘Due by September 14, 2007 Trust Fund Corribution. O  Added to Fees corporation did not receive the prior notloe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE CJcnange [ Addition
NAME LYSAGHT, ROBERT P NAME
STREET ADDAESS | 15151 SAM SNEAD LANE STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS, FL 33917 CITy-ST- 2P
TTLE [ Delete TILE [ Crange [ Addiiion
RAME RAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CAY-§T-2P
TILE 3 pelee TILE [ change  [] Aceition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-7P CY-$1-2P
TITLE [ oetete TLE [ Change [ Acdtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CY-5T-2P
e ([ Detee TME (3 Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
THLE O pelete TITLE {]¢Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P

12. 1 hereby certify that the information supplied with this flllné} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indficated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of ditecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M (r’/ R Lqégg\«‘v f lo/u-z 2359 SY2 YLD

TURE AND TYPED TED NAME OF SIGNING OFFICER OR DIREC Daté Cayume Phane ¥
A {




