2006 FOR PROFIT CORPORATION .
"7 " . ANNUAL REPORT (AR) - - " FILED ‘

DOCUMENT # 819766 Sep 07,2006 08:00 AN
1. Entity Name
JAY FLYING SERVICE, INC, Secretary of State
Principal Piace of Business Mailng Address
3110 PINE LEVEL CHURCH RD 3110 PINE LEVEL CHURCH RD
B B ullm ‘lm “I‘I ‘Im l'l'l Iml Il“ |||» I’m Iil“ I’l“ |’|“ M”"' " ’ll’
2. Principai Place of Busness 3. Malng Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/06)
City & State ' City & State 4. FEl Number 63-0510712 Applied For
Not Applicable
ap Country dp Country 5. Certificate of Status Desired O ?ggesq L;:?:&tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NELSON,JAMES W.
3110 PINE LEVEL CHURCH RD Street Adarass (P.O. Box Number 1s Not Acceptable)
JAY FL 32565
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept the
obhigations of registarad agent.

SIGNATURE

Signature, typad of pnnted nome of registored agemt and Ltke f applcable. (NCOTE" Regatered AGBNL SIGNATUA reCuIred when ranatating) DATE

X Gt LA ot ;‘h 1 i, .
FILE NOWI"!‘ EE~ IS: 550.
F ! i3 .08 3 S.607.193(2)(b}, F.5.. alfows for the waiver gf the $40000 - 8. Election Campsign Financing $5_00 May Be
e Pt 8 Uio. i fate fee. By checking this box, the corporation certifies it did Trust Fund Contribution. [ Added to Fees
tMake Chack'Payable to epartment.of State x| not recena prior notics. Fee to fis is $16000. [
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD T Delete g [Cchange [ Addition
NAME NELSON,JAMES W. PAME
stReeT apnress | 3110 PINE LEVEL CHURCH RD STREET ADDRESS HODDOSTE4 16
AY F LI Pw

orestzp | JAYFL 32965 amv-st-2¢ 9/07206-A0005-005 550,00
E SD [ Delete TME [} Change ) Addition
NAME NELSON, BARBARA NAME
sreet aporess | 3110 PINE LEVEL CHURCH ROAD ) STREET ADDRESS
anv-stze | JAY FL32565 ) CTY-ST-7P
TITLE 71 Delete miE” [C] change [ Addition
NAME NAME
STREET ADDRAESS SFREET ADDRESS -
£ITY-S1-2IP OIFY-§T- 7P
TMLE 1 netete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY - S7-2P ory-1-29
MLE . 1 Delete TLE [chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITY-S1. 2P
WILE O pelete TILE [T} change  [[] Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-S7-2IP CITY - 57- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike ernpowered.
) -d—
SIGNATURE: Nekar Gl ol e d 7 bocl

Date Deaytyne Phona ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|



