2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 819766

1. Entily Name

JAY FLYING SERVICE, INC.

Prreipal Place of Business

3110 PINE LEVEL CHURCH RD
JACKSONVILLE FLL 32565

Mailing Acldress

3110 PINE LEVEL CHURCH RD
JACKSONVILLE FL 32565

2, Prncipal Place of Busines: - No PO Box #

3. Malling Address

Suite, ApL. #, e1C.

Suite, Apt. #, glc

FILED
Apr 28,2008 08:00 AM
Secretary of State

IURHRHRT ORI

1st MOORE CR2EQ34 (10/07)

City & Siate Cily & State 4, FEI Number Appiied For
63-0510712 Not Apglicable ‘
Z b Z Count iy
» Courty e oy 5. Certficate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

NELSON JAMES W,
3110 PINE LEVEL CHURCH RD
JAY FL 32565

Swreet Address (P O. Box Number 15 Nal Acceptabie)

City

2ip Codoe
FL | "

B. The avove namedl entity submits thig statement for the purpese ¢f changing its ragisiered office or registérad agent, or coth, in the Siate of Florida, | am farmitiar with, and accept

the abiligations of reyiste;ed agent.

SIGNATURE

Lgnalee. lepodd OF DTRG0 3 s Mzv0d anerted 1e | apl zazia.

(NOTE Fagsurac AZor ! sonnla'e request] wrwd® 7eirsiaung)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibetion.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

O patete e [Jchange ] Aadwon
NeHE NELSON, JAMES W, HAuE fll WIS T Hhg
STREET ATDAESS | 3110 PINE LEVEL CHURCH RD STREE T ADORESS e 2 L LE=HU0E-U1 3 150, 00

. . L.. LA HLTT_H ) SH e LD

Ciry S1-am JAY FL 32565 Cry-51 2r
TITLE sD 3 pevete TITLE [JcChange ] Aadition
NAME NELSON, BARBARA HAME
STRFETADDRESS | 3110 PINE LEVEL CHURCH ROAD STRFET ADERESS
CITY-5T-7IP JAY FL 32665 CITY-ST-71p
NTLE [ paiete HILE 3 change [ Addiion
NAME HAME
STREET ADDRESD - STREET ADDHESS
CITY-ST-219 CIY-ST-71
TMLE O pelete TITLE O Change [ Addition
HAME NAWIE
STREET ADDRLSS STRELT ADDRESS
Iry-ST-21 CNY-5T-2P
TITE 1 Detete TILE [ crange [ Aaditen
HAME N&ME
STREET ADDRESS STRELET ADDALSS
GITY-ST-2I° CITY-S1-2IP
TLE O deete TE [l Change  [] Acdiben
NAME HAME
STREET AUDRESS STREET ADDRESS
ity -ST- 2P CITY-ST- 4P

12. | harehy certdy that the information suophed wath tis filing does not qualfy for the exernptions contained n Section 119, Ficrida Statutes | urtner cerufy that the informaton
indicated on this report or supplerrental repor 1€ trie and accurale ana that my signature shall have the same legal eftect as if imade under oath: that | am an oficer or director
of the corporauon or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Bleck 12 or Block 1

if changed, or on an attachnient with an address, with alil olher like empowered.

SIGNATURE:

gwéa)\cu ﬂ/&/ .50

;/ )% o e e

SIGNATURE AND TYPED OR PRINTED NAME OF s(cima OFFICER OR DIRECTOR

Onr"noFrn"-



