2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000153120

1. Enrily Nama

DOUBLE J CHARTERS, INC.

X "%ﬁ '
i >,
“\.:’.m g

s

Frincipal Place of Business

3106 WEST HOLLOWAY ROAD
PLANT CITY FL 33567

Mailing Adddress

3106 WEST HOLLOWAY ROAD
PLANT CITY FL 33567

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrasg

Suiie, Apt. #, elc

Sulg, &pt. #, e,

FILED

Feb 19, 2008 08:00 AM
Secretary of State

IR

PAUL, DAVID A
3106 WEST HOLLOWAY RD
PLANT CITY FL 33567

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
02-0733265 Not Appilicable
Z H 2 \ iti
* Couriry P Country 5. Cenificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |
MNarne

Sreet Address (P ©. Box Number is Naot Acceptabls)

City

FL Zip Cade

the obhgalions of registerad agent.

8. The acove named setity subvmits this statemant for the puroese of changing its registerad affice or registarad agent, or air, in the Siaie of Flonda. 1 am familiar wih, and accept

SIGMNATURE

Syndleee, veod of prored 1870 o reuslied anert el Ve Larplzacio {NGTE Regisisn AGort srnilus «aluiran wihet ol Gi DATE:

8. Election Camoaign Financing $5.00 mayBe
Trust Furd Conwibution. [0 Added to Fees
OFFICERS AND DIREZCTCORS 1. ADIMITIONS  CHANGES TQ OFFICERS AND DIRECTORS 1N 11 '

PSTD i Decte TME ] Change ] Acditien
NAME A ey i
AN PAUL, DAVID RAME UDUUUDB‘HBH
STRZET ADDRESS | 3106 WEST HOLLOWAY ROAD STREET ADDRESS nes27 fUS-‘BDDEé—DUR 150,00

W 1 ' -l W

omv-st-22 - [PLANT CITY FL 33567 CITY-gT-2P i
TITLE 3 paele TME [3 Change (] Addificn
HAME NAME
STREET ADDRESS STRAEFT ADDRESS
CTY-51-213 Cly-51-21¢
e 1 Dewste TmE [ Change [ Addition
MNAFAE FAME
STREET ADDAESS TN sraeeTaommess | T
LTy - 8- 208 BITY-GT- 2P
e O peate TILE O change [ Aodiar
HAMC HAME
STR<ET ADDRESS STAEET ADDRLSS
CITY-Sr-212 Ly-31-41p
THE 7 Date TLE [ Crange [ Aadilion
HAME NEME
SYRZET ADDRESS STREET ADDRESS
CAY-§1- g9 Cirv-g1- 2w
THLE ™ peete il O Change ] Acdiion
NAKE H&ME
STAZET ACDRESS STAEET ABDRLSS
SITY-51-21F CiTY-3T-2IP

signature: £ Je” =HA

12. | hereby ceriify that tha information supphied wath this filing does net qualify for the examptions contaned in Section 119, Florida Statutes | furtner certity that the information
indicated on this report ar supplernental repart is trug and accurate and hal my signaiure shall hava the same legal eftect as if made under oath, that | am an otficer or director
of the corporauon or the receiver or trusiee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with 2 other ke empowerad.

2-/3-0& 5/3-d37-%30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laa Doyt Mo Fnonn w



