FILED

2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P31748 (02-20-2007 90050 040 ***150.00

1. Entity Name
JET-PEP, INC,

Principal Place of Business Mailing Address 4 0 0 21 43 7

9481 USHWY 278 E PO BOX 143

HOLLY POND, AL 35083 HOLLY POND, AL 35083 US
Suite, Apt. #, elc. Suite, Apt. #, atc.
s vlle. Apt. 4. el 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-0833812 Not Applicable
2i Count i it
P uniry Zp Country 5. Certlilicata of Status Desired O $8.75 A_ddltnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPQRATION SYSTEM

1200 5. PINE ISLAND ROAD Strest Address (P.C. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Skgnature, typed or printed name of ragisiered ageat and ntle it applicabla, {NCTE. Rogisterad Agant eighature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [JChange (] Addition
NAME NORRIS, ROBERT G. NAME
STAEET ADDRESS | 1741 COUNTY ROAD 1682 STREET ADORESS
CITY-ST-2IF HOLLY POND, AL 35083 CITY-47-2IP
TITLE V8T [ Delete TITLE [ Change  [] Addition
NAME NORRIS, DARLENE NAME
STREET ADDRESS | 1741 COUNTY ROAD 1682 STREET ADDRESS
CIY-ST-2IP HOLLY POND, AL 35083 CITY-ST-2IP
TILE D [ Delete TITLE 8 Change  [F Addition
NAME NORRIS, DARLENE NAME
STREET ADDRESS | 1781 COUNTY ROAD 1682 STREET ADDRESS 1741 COUNTY ROAD 1682
CITY-ST-2IP HOLLY POND, AL 35083 Cry-st-zip
TITLE [ Delete TILE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TILE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST- 2P CIY-ST-2P
TTLE 7 Deiete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exsmptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mwnﬁv-ﬂ DARLENE NORRIS, VP 02/15/07 (256} 79642237

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dals Daytime Phana #




