FILED
2006 FOR PROFIT CORPORATION Aug 04,2006 8:00 am

____ ANNUAL REPORT Secretary of State
DOCUMENT # P95000044390 ‘ 08-04-2006 90018 037 ***150.00

1. Entity Name
JADE DRIVE CORPORATION

Principal Place of Business Mailing Addrass
(/0 BEN AND JERRYS OF KEY WEST (/0 BEN AND JERRYS OF KEY WEST

425 FRONT STREET 425 FRONT STREET 5 0 0 2 4 3 2 2

KEY WEST, FL 33040 KEY WEST, FL 33040

s s ARG R

Suite, Apt. #, etc. Suite, Apl. #, etc,
e ApL F. lo tite, Apt. #, et 07282006  ChgP CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
65-0587011 Not Agplicable
Zi Caunir i .
P sy ® Country 5. Cerlificate of Status Desired ]} 5875 A.ddmonal
Fea Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
RUSKIN, ALLEN Rustin . Sosan
606 TRUMAN AVE rreet Address (P.0. Box Nurfiber is Ngt Acceptabig)
3 Ol Truman 3

KEY WEST, FL 33040

ey West FL | 85%y 0

8. The above named entity submils thig statement for the purpose o changing its registered office or registerad agent, or beth, in the State of Florida. | am familias with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or prinzed name al registered agent and tiflg f appkcable. {NQTE: Ragistered Agent signature required wnen reirstating) DATE
&,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFaes corporaticn did not receive the prior notice.
10. GFFICERS AND DIRECTORS 7 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
e D & Derers Time jv] (] Change ddilion
FAME RUSKIN, ALLEN NAME Ruskir, 3Jvswd Aot 32
SIREET ADORESS | 606 TRUMAN AVE. APT. 3 STRETADDRESS | (pOde TCN™Ma N AV
onv-szP | KEY WEST, FL 33040 oY-§71-2P KEY we sk €l 33040
THLE {1 etete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CIT-ST- 0P
TILE O pelere TTLE [Jchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P oITY-S1-21P
TILE O baere LILE [1change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-5T-21P CITY-ST-21P
TISLE 1 Dalete TTE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S1-2P
e [ Dekete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IR CITY-ST-2IP

12. | hergby cerlify that the information supplied with Lhis filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated ¢n Lhis raport or supplemental report is true and accurate and that my signature shali have the same legatl elfect as it made under cath; that t am an offiger ar director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empgered.

SIGNATURE: __ = /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phore #




