FILED

2008 FOR PROFIT CORPORATION Apl‘ 18,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000042678

1. Enlity Name
COON JETT, INC.

Principal Place of Businass Mailing Address
888 5. ANDREWS AVE 888 5. ANDREWS AVE
SUITE 204 SUITE 204
|| IO
03072008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE oo Aea o
65-0794417 Nal Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

8. Nama and Addrass of Current Registerad Agent

COON, THOMAS T JR

888 S. ANDREW AVE DO NOT WRITE
SUITE 204

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obuigations of regislered agent.

SIGNATURE -

Signature, typed or printed name of ragrstared agent and Iitls f applcatis {NQTE: Regsiared Agenl signature required when renstanng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May B LOONG0I0R135S
B Trust Fun ntnibution, " AL LS N | ] P e
AftarMay 1, 2008 Fea will ha $550.00 et Fund Conributo O AddedioFeos 05/05/08-~80015-002 150, 00

10. OFFICERS AND DIRECTORS |
TILE D
NAME COON, THOMAS T

STREET ADDRESS | BBS S. ANDREWS AVE STE. 204
CIY-57-2P FORT LAUDERDALE, FL 33316

TIILE D

NAME COON, JRT

STREET ADDRESS | 888 S. ANDREWS AVE STE. 204
CHrv-51-2P FORT LAUDERDALE, FL 33316

TILE D
NAME COON, JUDITH W

SIREET ADDRESS | 888 S. ANDREWS AVE STE. 204 -
orv-s1-2 | FORT LAUDERDALE, FL 33316 DO NOT WRITE

. y IN THIS SPACE

HAME MCINTOSH, ELIZABETH C
SIREE! ADDRESS | 888 S. ANDREWS AVE STE. 204
CIry-§1-2IF FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADCRESS
GITy-SI1-2IP

TITLE

NAME

STREET ADORESS
Cliy-51-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certily that the informatian
indicated on this report or supplamental raport is true gaccurale and that my signature shall have the same fagal effect as if made under cath; that | am an officer or diractor
of tha corporation ar the receiver or trusiee empowapsd to axacute this report as required by Chapter 607, Florida Statutes; ang Inat my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-3ddrass, all other tika empowered.

'\./ 4—9L TSI 0P G p ~ iy

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Caytime Phona #

SIGNATURE:

Secretary of State




