FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT . Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P97000045039
1. Entity Name 01-22-2007 90088 042 ***150.00
TREASURE COAST JET CENTER, INC.
Prircipal Place of Business Mailing Address —
3166 AIRMANS DR, 3166 AIRMANS DR.
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
R RGN EL ML

Suite. Apt. #, elc. Suite, Apl. #. elc. 01112007 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4, FEI Number Applied For

65-0766134 Not Applicable
o Country Zip Country 5. Certificate of Status Desired a Eezaelgesqtﬁ?fsddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
GREGOCRY, ALAN
3070 AIRMANS DR Sireet Address (P.0O. Box Number is Not Acceptable}
FORT PIERCE, FL 34946
W City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or doth, in the State of Florida. | am familiar with, and accept
the,cbligations of registerad agent.

SIGNATURE

Signalure. typed w-IS'r-}\led name ol registered agent and Wil it applicable. (NOTE: Regisiered Agent signature requies when reinstating) DATE
FILE NOWII! ‘»'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelee TITLE ] Change  [] Addition
NAME GREGORY, ALAN NAME
STREET ADDRESS | 5195 TREETOP TRAIL STREET AGDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 CITy-81-2p
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2IP CITY-57-2P
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP
TITLE [ pelele TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O peizte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-S1-21p
TILE O velete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e —

12. | hereby certily that the information supplied withfis filing does nd{ qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental teporjAsiirue and accurale nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {8 Ehgiver or trustde eghpolvered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oren an a

SI2e7 772-44/-452F

SIGNATURE: A :
URE AND Tvpsb’onWsn‘mlﬁ OFFICER OR DIRECTOR Date Daytime Phone #
Y




