FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary Of State

PSiS;N';"mI:A ENT # P97000045039 01-23-2006 90110 026 ***150.00
TREASURE COAST JET CENTER, INC.
Principal Place of Business Maifing Address
3166 AIRMANS DR. 3166 AIRMANS DR.
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
. T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0766134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GREGORY, ALAN

3070 AIRMANS DR Street Address (P.O. Box Number is Not Acceptable}

FORT PIERCE, FL 34946

City FL | Zip Code

8. The above named entily submils this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ginted name ol registered agent and Lite if Applicable. {NOTE: Regislered Ageni signaiure requirec when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ pelete TITLE i [ change [ Addition
NAME GREGORY, ALAN NAME
STREET ADDRESS | 5195 TREETOP TRAIL STREET ADDAESS
CITY-ST-ZIP FORT PIERCE, FL 34951 CITY-ST-2IP
TILE 7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE 3 Delete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST1-21P CITY-ST-2IP ’
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE 7 Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-21p
TMLE O pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF eIy -1 2P

12. 1 hereby cerify that the information supplied with thie gruqes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or segplemental rebort jarue and acc\rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 ered to exec\te this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an atiac all other lixp epapowerad.

SIGNATURE:

/=19-04 772-44/- 4927

SBIGNATURE AND TYPED &R p#m@ nnﬁ\sl\myn OFFICER OR DIRECTOR Daytime Prone &




