2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 593396

1. Eniity Name

JUST JETS SERVICES, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Mailing Address

4067 BERMUDA GROVE PLACE
LONGWOOD, FL 32779-3193 US

Principal Place of Businass

4067 BERMUDA GROVE PLACE
LONGWOCD, FL 32772-3193 US

DO NOT WRITE IN THIS SPACE

AR IRUAR R

01222007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
5£9-3098960 Not Applicable

8, Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agant

DAMM, WILLIAM J.
4081 BERMUDA GROVE PLACE
LONGWOOD, FL 32779-3193

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agant and Litle if applicabls

(NOTE: Registerad Agent signalure requirad whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10.

OFFICERS AND DIRECTORS ]

TIMLE

HAME

STREET ADDRESS
Ciry-S1-21P

D

DAMM, WILLIAM J.

4061 BERMUDA GROVE PLACE
LONGWOOD, FL 327793193

TILE

NAME

STREET ADDRESS
CiTY-87-2P

VP

DAMM, DEBBIE L

4061 BERMUDA GROVE PLACE
LONGWOOD, FL 327793193

DO00E2 1058

ILE

NAME

STREET ADDRESS
CaY-51-26

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP N

TITLE

NAME

STREET ADDRESS
Ciy-s7-20P

ME e e
NAME '
STREET ADDAESS
CITY-57-2P

1
021

2/07T-30001-016 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cerlify that the information supplied with this fiing does not qualify for the exemphons contained in Chapter 119. Florida Statutas. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweroad 10 exccute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 111t

changed, or on an altachmant with an address, with all other like empowerad.

SIGNATURE: : VP. bre Darmm_1/30/ 07 (4o1)333-31 %5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytima Pnona #




