2007 FOR PRBFIT‘ CORPORATION FILED

ANNUAL REPORT ' Apr 23, 2007 08:00 A
DOCUMENT # P94000048468 SXRE Secretary of State

1. Entity Name
JETT AIRE GROUP, INC.

Principal Place of Business Mailing Address
100 IETT AIRE COURT % WILLIAM B. PRINGLE, IIl, P.A.
SANFORD, FL 32773 US 390 N. ORANGE AVE., STE 2100

ORLANDO, FL 32801

EOEE G R

04102007 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-3253015 Not Applicable
5. Certificate of Status Desired ~ [[] fg;fq .ﬁﬂ“""a'

6. Namao and Addraess of Current Registored Agant

PRINGLE, WILLIAM B ill, PA
390 NORTH ORANGE AVE., SUITE 2100 Do NOT WRlTE

ORLANDO, FL 32801 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and acocept
the cbligations of registered agent.

SIGNATURE

Signature, typed of pricied name of regisiorsd agent and ttle I applicable. {NOTE: Registared AQen signatura requitad when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Ttust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
HAME JEDRLINIC, JAMES A

STREET ADDAESS | 390 NORTH ORANGE AVE,, STE 2100
CITY-5T-2IP ORLANDO, FL 32801

TWLE

MAME

STREET ADDAESS
CITY-ST-2P

TME
NAME

Rl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-sT-2P

TITLE
RAME

STREET ADDRESS UOODaada13Es

CITY-5T-2P a0 07501 44007 150,00

TME

NAME

STREET ADDRESS
CrTy-5T1-2IP

12. | hereby ceni{z‘that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of tha corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Floriza Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddrass, with all other like empowered.
SIGNATURE: W Fomes A TEDRLwi - FAES.  S/20/87— [ 57) 650 73y

/GNATURTD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oala Dayiime Phone #
[ 4 L4




