2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 04, 2006 8:00 am

DOCUMENT # P04000153120 ecretary of State
! Enity Name 04-04-2006 90047 006 ***150.00
DOUBLE J CHARTERS, INC.
Principal Place of Business Mailing Address
3106 WEST HOLLOWAY ROAD 3106 WEST HOLLOWAY ROAD
o AT PR
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2EO34 (10/05)
City & State Cily & State 4. FEI Nurmber Applied For
02-0733265 Not Appheabls
Zip Country Zip Country 5. Cenificate ot Staius Desired O Ei'ggq;?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
SPIEGEL & UTRERA, P.A " D A Pl -
1840 SW 22ND ST A gre&l (n}ddre?}sjs (P.&{Box lzlumber is Not c:(:fptabie)
4TH FLOOR ' ’ e
MIAMI FL 33145 Plamt Ciby
: T .
FL [ 55%,7

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

SIGNATURE Oﬁ—’—; r) &ﬂ: PSTD 3-28-00

Signature, ypea o preited name ol registered agent and tlle it apphcaie (NOTE Ragrsteres Agert signature requiad when reinslating} DATE

FILE NOW!!! FEE IS $150.00., . -
After May 1, 2006 Fee Will Be'$550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Conibution.  [J  Added 10 Fees

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

TLE PSTD O delete e " Ochange [ Adgition
NAME PAUL, DAVID NAME

STREET ADDRESS (3106 WEST HOLLOWAY ROAD STREET ADDRESS

CITY-§7-21p PLANT CITY FL 33567 CITY-ST-7IP

TITLE . [ Detete TI7LE [ cChange  [J Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-S1- 29 CIiY-ST-7P

TITLE O Detete TLE [ Change  [] Addilion
NAME . | NAME _ o o e

STREEY ADDRESS T T TN s adoness

CITY-5T-7IP CITY-51- 7P

THLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE (T petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O Delete TILE [3 Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby cerlify that the infarmation supplied with 1his filing dees not quality for the exemptions contained in Section 119, Florida Statutes. ! further cestify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrusiee empowered o execule this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: { Ja~ 2] éj 5'9038: -0l ¥[3-034-4o30

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




