2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 819766 Apr 02,2007 08:00 AM
1. Enily Name Secretary of State
JAY FLYING SERVICE, INC.
Principal Place ol Businass Malling Address
3110 PINE LEVEL CHURCH RD ’ 3110 PINE LEVEL CHURCH RD
B B Hllmml‘ Hl‘l }Im ‘ll‘l I“‘I Il”l’l“ |‘|H |‘|“ |‘|“ |‘|“ I’l”ll‘ H ‘ll‘
2. Principal Place of Business @A& P.O. Box # 3. Mailing Addross
2/t Pim urch Kol | 2766 Pinehierd Clne) Bl |
Suilo, Apt #, olc. Suile. Apl. #, alc. 15t MOORE CR2E034 (10/05)
City & State ily'& Stalo 4. FEI Number Applicd For
Q‘u . 1. ~ F\-‘-{ =L 63-0510712 Nol Applicablo
Zp _ Counlrv ip Country y Desi $8.75 addiicnal
3-15—4‘5 ! -PQS 2565 : 'Ra:ﬂ 5. Cerlificale of Slalus Desired O Fes Required
6, Name and Address of Current Registerad Agent 7. Nams and Address ot New Reglstered Agent
Name

NELSON,JAMES W.
3110 PINE LEVEL CHURCH RD Stroet Addross (P O. Box Numbser is Not Accoptable)
JAY FL 32565 -

City FL Zip Code

8. Tha above namad entity submits Lhis statement for the purposa of changing ils registered oifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registerod agent.

SIGNATURE
Swgnatue, oed of pohigd name of regustered agent and hila ¢ apphcatle. (NOTE: Registared Agent sigraiute required whan rainstating) DATE
A FI;E ﬁo‘;vo!é! :EE‘J!J?IISBllSO.Og 00 ] 9, Eleclion Campaign Financing  $5.00 May Be
er May 1, 2007 Fee o $550. Trust Fund Contributon. [  Addedto Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
MIE PD 1 Delete ik O Change [ Adeition
NAME NELSON,JAMES W. NAME
siree1aporess | 3110 PINE LEVEL CHURCH RD STREET ADDRESS
CITY-$1-7IP JAY FL 32565 CITY-S1-2IP
THLE SD [ Delete TLE . [ change [ Addition
NAME NELSON, BARBARA NAME LONO0D0GEE318
s [ 3110 PINE LEVEL CHURCH RQAD DRES A S 0 .

STALET ADDE S5 CH RO SIRELT ADDRESS 04 /0970730040025 150,00
oIry-S1- 71 JAY FL 32565 CITY-8-2IP
TTeE O pelete TME [Jchange [ Additan
NAME NAME
STREET ADDRLSS SIRLET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ pelete TME [Jchange [ Acditon
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
CIFY-SI-2IP CIy-81-7iP
TIILE O peiste HILE [ cnange [ Addilion
NAME NAME
STREET ADDRE S8 SIRFET ADDRESS
CITY-81-7IP CITY-SI-ZIP
TILE 1 Delele ME [ Change  [T] Addition
NAME NAME
SIREET AIDRISS SIREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

t2. | hereby certify that the infermation supplied with this filing doas not qualify for tho exemplions contained in Section 119, Fiorida Statutes | further certify thal the information
incicaled on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal offect as if made under oath; that | am an officer or diractor

of lhe corporalion or the roceiver or trustec ompowered 1o exacute this roporl as required by @hapler 607, Florida Slal las; and hal my namo appears in Block 10 or Block 11
il changed, or on an aty ant with an address %ot @ empowerad. Ahrws LW Nelserd
SIGNATURE: g@»ﬁmm% ([ rtrmyens [Nlsare ey 554957k ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Q&Ecloﬂ Daylima Phone ¥




