FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
FLYING J OCCASIONS, INC.
Principal Place of Business Mailing Address ) q“ »
639 SOUTH DONNELLY STREET 639 SOUTH DONNELLY STREET
MT. DORA, FL 32757 US MT. DORA, FL 32757 US
T TR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04082007 Chg‘P CR2E034 (1 2/‘06)
City & State City & State 4, FEI Number Applied For
74-3136588 Noi Applicable
Zp Country Zip Country 5. Cenificate of Status Desired d feae'gsqa?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
JORDAN, KELLY
1210 S. GROVE STREET Sireel Address (P.C. SBox Mumbaer is Not Accepiabie)
EUSTIS, FL 32726
Ciry FL I Zip Code

8. The above named eniity Submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigratues, Typed or prinied name of regisieree agen: ana uile i aophcable {NOTE: Registerod Agert Signature redidrea when remsizingi DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Convibution d Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete LE {Change [ Adition
NANE JORDAN, KELLY NAME
STREETADDRESS | 1210 S. GROVE STREET STREET ADDRESS
ciiy-S1-24p EUSTIS, FL 32726 CITY-51-2P
TILE VP 3 ekeie TITLE [ Crange ] Addifion
NAME CHURCHWELL, HEATHER J NAME
STREET ADDRESS | 1501 S. GROVE STREET STREET ADDRESS
Ciry-ST-2P EUSTIS, FL 32726 CITY-S7-2P
TILE 5 O pekete e ] Change ] Agdilion
NAME JORDAN, ELLEN HAME
STREET ADPRESS | 101 E. SEMINOLE AVE. STREET ADDRESS
CITY-57-2P EUSTIS, FL 32726 CiTY-57-2P
TITLE T .- 3 Delete TRLE [ change [ Addilion
NAME JORDAN, GEORGE NAME
STREET ADDRESS | 101 E. SEMINOLE AVE. STREET ADDRESS
CITY-5T-2IP EUSTIS, FL 32726 CHY-ST-ZiP
TLE 3 Detete TIMLE [J Change [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 39 CITY-57-2P
AILE ~ [ Detete TILE [} Change  [_1 Agdition
wame T \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Flarida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
cnanged. or on an aftachment with an address, with ali other like empowered.

SIGNATURE:

Dayiume Proee »




