FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-16-2008 90021 026 ***150.00

DOCUMENT # P07000016866
1. Entity Name
JAYVIATION, INC.
Principal Place of Business Mailing Address
615 INDUSTRIAL AVE 615 INDUSTRIAL AVE 8 0 U 2 4 1 2 5
LIVE OAK, H. 32064 LIVE OAK, FL 32064
e A T

Suite, Apl. &, elc. Suile. Apt. #. elc. 04102008 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4, FE| Number Applied For

- ,?Eﬁ 040 '7 / ‘761}3 Not Applicable
Zip Country ap Couniry 5. Cenificate of Stalus Desired 3 ?g';{imﬁm"ﬁ'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

VASS, JAYR
615 INDUSTRIAL AVE Street Adgress (P.O. Box Number is Nol Acceptable)

LIVE OAK, FL 32064

City FL Zip Code

8. The above named entity submils thfstatement for the purpose of changing ifs registered office or registerea agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registored age

SIGNATLIRE N S K—\ Il K YASS Pres L{-)L}’“Og
mfztw*%%lww@ [NOTE: Regusieredt Agenil signatire (equeed when renstalng} DATE

7
FILE NOW!! FEE IS $150.00 8. Eleciion C;mpaign Einancing - $5.00 May Ba
After May 1| 2008 Fee will be $550.00 Trust Fund Contripulion. J Added {o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Delete TILE [ change (3 Acditian
NAME VASS, JAY R NAME
SIREET ADDRESS [ 615 INDUSTRIAL AVE STREFT ABDAESS
oIy -51-7iP LIVE CAK, FL 32064 QTY-51-4P
THLE 1 Delete THLE [J Change  [] Adoition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GiTY-51-2 ClivY-ST-2P
me | 0 T o 71 etete ML [ change  [] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiY-81-2P oIy -§1-212
13 1 Delete TLE [J Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.2P CITY-ST-AP
IHE 1 Detete INLE [ Crange  [] Addition
NAME NAME
SIREET ADORESS SIREFT ADDAESS
CiTY-S1.7IP oy -ST-71P
TLe L] Detete e [ Change [} Addition
NAME MAMT
STREET ADDRESS SIREET ADDRESS
CiTY-S§T.7IP LY -§1-7P

12. | hereby certify that the inforrnation supplied with this filing ooes not qualily for the exemptions contained in Chaprer 119, Florida Siatutes. | further cerlify that the information
indicated on this repor! ar supplemental regyort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation or the receiver of iusteglempowered 1o execute this repor| as reguired by Chapter 807, Florida Statuies; and 1hat my name appears in Block 10 or Block 11
changed. of on an altachment with an

tess with gll other like empoweted.
SIGNATURE: __ L; 7 ug D M Rr VASS | FRES [QJ” ]Bg (2803645622

OFFICER OR DIRECTOR Daytrma Phone ¥




