2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30,2007 08:00 AM

DOCUMENT # P88000077439

1. Entity Name
SKYLAND JUPITER, INC.

Secretary of State |

Principal Place of Business

/0 DAVID DONTEN
505 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH, FL 33401  US

Mailing Address

(/0 DAVID DONTEN
505 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH, FL 33401 US
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01042007 Ne Chg-P CR2E034 (11/05)

4. FE! Number Appligd For
65-0861993 Not Applicabla

&, Certificate of Status Dasired a $8.75 Additonal

8. Name and Acddress of Current Regislerod Agent

MOCN, BRIAN D

C/Q DAVID DONTEN

505 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH, FL 33401

Fue Requirad
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8. The above named entity submits this statemant for the purpose of changing its rsglslersd oﬁ:ca or regnslar
the chiigations of registerad agent.

ed agent, ar both, in the Srat- of Flonda | am familiar with, and accept

SIGNATURE

Signature, yosd or printed name of agent and tite i (NOTE: Aag:sterad Ageni signatura regquired whan renatatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ] I N I R
TMLE PO IR [,
NAME MCON, BRIAN DAVID Sl i n L e T
STREET ADDAESS | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY R R w,,t. ‘.
CTv-StZe | DOUGLAS, ISLE OF MAN 1M25HT, % : éﬂﬁ@i i f) P L2 ff
TME DST L - Lo “.Uﬂﬁ g AN ’: .
HAME MOON, PAULINE ANN rf};?{ b2 D?‘"ﬁﬁﬂ%‘*ﬂﬂ IEQ QB
STREET ADDRESS | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY ' ':‘:-» . » . U
SRS DOUGLAS, 1SLE OF MAN 1M25HT, FL 33477 c»i’ ’ . " ;
e VD . I :
NAMEE MOON, MARK B : 't
STAEET ADDRESS | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY e R
CITY-ST-2IP DOUGLAS, ISLE QF MAN 1M25HT, FL 33477 ', DO NOT WRITE ," ' ‘
e .
e IN THIS SPACE
STREET ACDRESS . .
CITY-§T-2P : Af“ PR SRR
THLE AR ;.-‘J:f; b
NAME . g ¥ ‘?,';' o
STREET ADDAESS a ot Sl e
CITY-ST-2P e e D s
" i N ¥ * i

e - , v : ; . ;
NAME L . Coeba L F \ o
STREET ADCRESS et 2 L IR ’ e
CINY-$T-2P o W R Vo R

42. | hereby certily that the intormation supplied with this filin
indicated on this report or supplemen al raport {3 true ar
of tha corparation or the raceiver o
changad, or on an attachmant wj

SIGNATURE: _

S

& with ail other like empowered.

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information -
accurale and that my signatura shall have the same lagal offact as if made under oath; that t am an officer or director
T amppwerad to exesuta this report as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

YTan as” RasTy

BIGNATURE AND YFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
rd

Daytima Phone #




