2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000011255

1. Entity Name
JAT HOLDINGS, INC.

— Apr 16,2008 08:00 AT
5 Secretary of State

Principal Place of Business

3200 TAMIAMI TRAIL N
SUITE 200
NAPLES, FL 34103

Mailing Address

SUITE 200

Us NAPLES, FL 3410

3200 TAMIAMI TRAIL N
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01152008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0378354 Nat Applicable
b 5. Certilicate of Status Desired [ $8.75 Additional
LR

Fae Requlred

6. Name and Addrus ol Currem Reglslored Agent

WOODWARD, MARK J

WOODWARD, PIRES & LOMBARDOQ, P.A.
3200 TAMIAMI TRAIL N, STE 200
NAPLES, FL 34103
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8. The above named entity submits this statement for the purpose of changin,
the obligations of registared agent.

SIGNATURE

gits reglslered office or reglsierad agent, or both, In tha Slale of Florida. |

Signature, typed Or printed name of registersd agen and tibe If applicable

(NOTE- Aegintared Agent signature raquired when reinsiating}

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

100 lﬂ
14723

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

PSD

WOODWARD, MARK J

3200 TAMIAMI TRAIL N, STE 200
NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

8D

PIRES, JR. AP

3200 TAMIAMI TRAIL N, STE 200
NAPLES, FL 34103

TINLE

NAME

STREET ADDRESS
GITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P
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THLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. I hareby certily that the information supplied with this hhrﬁ
indicated on this report of supplemental report is true an

changed, or on an attachment with an addres ther li

SIGNATURE:

doeas not qualify lor the exemplions con!amad in Chap!er 119, Flouda Slalulas I further cerMy that the |n10rrnat|on
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
owere

3/2¢ /08 (239) 649-6555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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