2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P00000015451
vt ecretary of State
FIRST CLASS CHARTERS, INC. 04-04-2007 90184 022 ***150.00
Principal Place of Busincss Mailing Address
3948 S. PENINSULA DR P.Q. BOX 291965 )
R T Hlmm “l"m ||”’ ||m Ilmll“lllm l\m IW |’||| |H|' "MI’ " ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Statc 4. FEI Number 59-3626376 Appliod For
Not Applicable
b Counlry 2o Gouniry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
J. DOYLE TUMBLESON Nsond . MopkE
150 SOUTH PALMETTO AVENUE Sireet Address (P.O. Box Numbar is Not Acceplable)

DAYTONA BEACH FL 32114

705 Conveal Panx bonn.

ip Codg

™ Poar ORaNGE FL %580

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered ageont.

SIGNATURE A . —#5 | f— -2 -0

Sgralure, '&[I‘eé of prenea narta Gl regusteed agent and bile 1© anpbcat:le (NOTE Regstered Agentsignature roaised when reinsialng) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee WIili Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

IS D [ pelete i [ Change (7] Addirion
sirerT anopt ss | 705 GENTRAL PARK BLVD SINELTADERLSS

Y S1-21P PORT ORANGE FL 32127 CIY $5 AP

TNt O oelele it [J Change [ Addition
NAMI NAME

I L) ADDALSS SI | ADORSS

ciy srop oY s ap

IMLE [ Delete T O change [ Addition
N - pan

STREET ADORI 88 SIE ALDAESS

LY -ST-2IP ¢y sl 2P

ne O Dpelele 1t [ change [ Addition
NAMI NAMI

SIfE L1 ADDRESS SIREN T ANDRESS

CIy-S1- 2P CITY $1 7P

nie 3 Detets T [ change [ Addilion
NAME NAME

STREET ADDRESS SIRFFT ADDRE S5

CIY-S-4IF eIy S1 P

HII3 7] petete e ] change (] Addilion
NAML NAML

SIFLET ADDRESS SIRLUTADDILSS

GHTY-ST-21P CITY -1 /P

12. | hereby cerlify lhat the informalion supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicatod on this report or supplomental report is rue and accurato and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver of ruslec empowared lo execule this roporl as required by Chapter 607, Florida Siatules, and thal my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: __ A4 b bl -0 A2\ -SG5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Saytioa Phone #




