FILED

Apr 14, 2006 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

14 o+ ke e
DOCUMENT # P92000011255 04-14-2006 90139 044 158.75
1. Entity Name
JAT HOLDINGS, INC.
LU e
Principal Place of Business Maiiing Address QU us.
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103 US
R S AR NTR Y RSO
Suite. Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0378394 Not Applicable
“p Gountry “e Country 5. Certificate of Status Desired $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WCODWARD, MARK J

WOODWARD, PIRES & LOMBARDO, P.A. Street Address (P.Q. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N, STE 200

NAPLES, FL 34103

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
Ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regislered agent and title if applicatile, (NOTE: Regwterad Agent signature recuinad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TIE PSD O Delete e [Jchange [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 GITY-ST-2IP
TILE SD O Delete TILE [ change (3 Addition
NAME PIRES, JR. AP NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 Cny-ST-ZIP
TITLE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lt [J Dotete TITLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2IF CITY-ST-ZiP
THLE O petete TME {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S1-21P
TIILE [ pelete TME [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIfy-87-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpaoralion or the receiver or trustea empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Co Disecroh 3/23/0¢ f-“"ii kil s
smum}ﬁs ﬁuluf.- TEEIW ;6'83 ‘:;n!l’(li'u‘HSDFFIGER OR DIRECTOR ate




