2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # F02000004381 Secretary of State
1. Entity Name 05-02-2007 90071 042 ***150.00
JESSE JAMES CHARTERS, INC.
Principal Place of Business Mailing Address
101 N. FAIRFIELD DRIVE 101 N, FAIRFIELD DRIVE
DOVER, DE 19901 DOVER, DE 19301 ,
e R VMR
0S5 BROKFIELD g WE S0E BRoKFELD 1w WE :
Suite, Ap1. #, etc. Suite, Apt. #, atc. 04302007 Chg-P GRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Ner. DE DwER, DE 59-3716719 Fiok Applicatie
Z‘Igae ot Country 2{33:3 o\ Couniry 8. Cetificate of Status Desired O ?i‘gfm‘;?:;“mal
8. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name ‘ - -

NELSON, JESSE .
3700 N. HARBOR CITY BLVD., SUITE 2B Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL l Zip Code

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

SIGNATURE

Sigraturs, typed or prinied name of registered agent and tite il applicabla, {NOTE: Registered Agen signatufe required when reinsiating) DATE
A X p s
a2 L o
. . FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Aodedto Fees

10.” e T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 1cp - ] pelete THLE (O cChange [ Addition
NAME NELSON, JESSE 2 NAME
STREET ADDRESS | 3700 N. HARBOR CITY BLVD., SUITE 2B STREET ADDRESS
CiTy-5T-2P MELBQURNE, FL 32935 CITY-ST-2P
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-8T-7P CImY-S1-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§T-2IP
TITLE 1 petete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-51-2P
TITLE [ oelete TITLE {1 Change ] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27P
TITLE ‘ [ petete TME - ) Change [ Addilion
NAME e NAME :
STREET ADORESS STREET ADDRESS
omy-st-zé Chny-S1-2P

12. I'hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad 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 officér or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATU RE'@,%KM Fesse kb\%.y\f ‘_Hlsolaj 22259 S,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytime Phore &




