FILED

2007 FOR PROFIT CORPORATION Mar 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000042678

1. Entity Nama

COON JETT, INC.

Principal Place of Business ) Mailing Addrass

888 S. ANDREWS AVE 888 S. ANDREWS AVE

SUITE 204 SUITE 204

FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US

AR

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ) Nt

65-0784417 Not Applicabla
i " $8.75 Additional
8. Certificata of Status Desired O Fee Required

6. Namae and Addross of Current Registered Agent

N, Tl T

62 5, ANDREW AVE. ,, DO NOT WRITE
E 20 .

FORT LAUDERDALE, FL 33316 - IN THIS SPACE

8. The abovae named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGHNATURE .
Signature, typed of prinled name of registered agent and bile il apphicable (NOTE Registared Agent signature required whan renstialng) DATE
; ‘o Binanci TR S
9. Elaction Campaign Financing $5.00 May Be - {: LR (LA _

Alftof *Eyhg?\;&lgﬂl’fgli#;lsg ?5'?50.00 Trust Fund Contribution, O  Added to Fees Df_':."' U0 ﬂﬂi 1- D D’D 15[‘ * Gﬁ
10. OFFICERS AND DIRECTORS |
TIME 8]
NAME COON, THOMAS T

STREET ADDRESS | 888 S. ANDREWS AVE STE. 204
CITY-ST-IP FORT LAUDERDALE, FL. 33316

THLE D

NAME COON,JRT

STREET ADDRESS | B88 S. ANDREWS AVE STE. 204
CHFY-ST-11R FORT LAUDERDALE, Fl. 33316

TILE D
NAME COON, JUDITH W

STREET ADDRESS | B8B S, ANDREWS AVE STE. 204
om-SI-ZP | FORT LAUDERDALE, FL 33316 DO NOT WRITE

:t:)lff E‘ICINTOSH, ELIZABETHC | IN TH IS SPAC E

SIREETADDRESS | 888 S. ANDREWS AVE STE. 204
CITY-ST-21P FORT LAUDERDALE, FL 33316

TILE

NAME

STREET ADDRESS
CITY. §T-21P

TITLE
NAME

" STREET ADDRESS
CITY-57-21F

12. 1 hereby cartiiz_rhal tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cartity that the information
indicalad on this raport or supplemental repart is rue and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or diractor
of the cerporation or the receiver or trustes empows#d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, all othar like ampowered.

SIGNATURE:

P—13—07

AGNATURE AND TYPED OA PRINTER NAME OF SIGHING OFFICER OR DIRECTOR Date Dayuma Pharie #




