2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000153120 =y Mar 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
DOQOUBLE J CHARTERS, INC.
Principal Place ol Business Mailing Addross
3106 WEST HOLLOWAY RCAD 3106 WEST HOLLOWAY ROCAD
I R ||||H||‘ m m“ Iml Ilm Ilm IIm “III mll Hm "I’I “I" II”"‘ " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, otc Suite, Apl. #, olc. 1st MOORE CH2E034 (10/‘06)

City & Siale City & Slata 4. FE! Number Applied For

’ 02-0733265 Not Applicabloe
Ze Counlry Zp Counry 5. Certificate of Slalus Destred O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAUL, DAVID A

3106 WEST HOLLOWAY RD Slroot Address (P.O. Box lnumbor is ol Acceplablo)

PLANT CITY FL 33567

City FL ! Zip Code

8. The above namod enlity submits this statement for tha purpose of changing ils regislorod oflice or regislorod agent. or boih, in the State of Florida. | am familiar with, and accopt
tho obligations of rogislered agonl.

SIGNATURE
Swgnalure, lyped of printad nama of registered agenl and hile ¢ appheable, {NOTE- Registered Agenl signalure requied whan rainstating) DATE
At F"ME h:o‘g::; I'-':EE\]:ITHSB‘ 50;5}30 00 8. Eleciion Campaign Financng ~ $5.00 May Be
fter May., ¢/ 99 e ) : Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PSTD O Delete s [ change [ Addition
NAME PAUL, DAVID NAME
siekT Anoriss | 3106 WEST HOLLOWAY ROAD STREET ADLMESS ETIERE 75
omv-si-zp | PLANT CITY FL 33567 cIrY-51-71P 05 14,407 -80038-024 150,00
e O pelete TILE [ Change ] Adaition
NAME . NAME
SIREET ADDRESS SIREI'T ADDRI 88
CIlY-$t-71P Cy-s1-41P
TINLE O toiete TILE [ change [ Additon
NAME NAME
SIREET ADDRESS STRFET ADBRESS
oY SI-2IP civ o .-
e O Detele e [ change [ Addltion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-S81-7IF ciry-si-2IP
IME O delete TMIE Ol change [T Addition
HAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-S1-2IP
TmE [ petete TME [ change [ Addilion
NAME NAMF
STREET ADDRESS SIRFLT ADORESS
CITY-S1-7IP CHY-SI-2IP

12. 1 hereby cerlify ihat the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officor or direclor
of the corporation or the receaiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statulos; and thal my name appears in Block 10 or Block 11
il changed, ¢r on an atlachmenl wilh an addrass, with all olher like empowered.

sianature: £ D AR O Fes. 2~ AE- i? 813-737-456 4

SIGNATUHE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytire Phoue »




