2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000016357

1. Entity Name

DEVLIN GROUP CHARTERS, INC.

(03-10-2006 90011 019 ***150.00

Principal Place of Business

1548 THE GREENS WAY SUITE 3
JACKSONVILLE BEACH, FL 32250

Mailing Address

1548 THE GREENS WAY SUITE 3
JACKSONVILLE BEACH, FL 32250

A00ZB I

2. Principal Place of Business 3.

Mailing Address

ORI AGE M EA

Suite, ApL #, etc. Suite, Apt, 4, etc, 02162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Apphed For
&O'llug ,710 Not Applicable
Zie Country Z Country 5. Certiicate of Status Desied ~ []  $9+7 9 Addional
Fea Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MCCUE, EDWARD R JR :
1548 THE GREENS WAY SUITE 2 Strast Address {P.0O. Box Number is Not Accaptable)
JACKSONVILLE BEACH, FL..32250
| City Zip Code

FL

8. The above named entity submits (his statement for the purpose of changing ils registered office or registered agent, or both, in the Slaie of Florida. | am familiar with, and accapl

the obligalions of registered agent.

SIGNATURE

Sigtature, lyed or printed nafrd Of registeodt agant and e f apphoahle

(NOTE Reqgistered Agent signature required whan reinstating)

PATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBo

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ()] Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TALE D [ Delete TmE [3 Change ] Addition
NAME DEVLIN, WALLACE R JR NAME
SIREET ADURESS | 1548 THE GREENS WAY SUITE 3 SIREET ADDRESS
CiTy- Sl 4ip JACKSONVILLE BEACH, FL 32250 GOy -81-2ip
TALE O velste TME [ Change 7] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI 7P CITY-ST-ZIP
it [3 Deiste TME [ Ghange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-2iP CIrY-ST-2IP
NLE O pelete FTLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE 3 Detete TITLE I Change [ Addition
NAME NAME
GFREET ADDRESS STREET ADORESS
Oy -ST-2P CITY-§7-7P
[LE O Dalele TILE [JChange [T Addition
NAME NAME
STRLE! ADDRESS STREET ADORESS
CITY-$T-2F CilY-§7-2IF

12. | hereby cenily lhat the intormation supplied wjth thi
indicatad on this report or supplemental repgd igTr
of the corporaticn or the receiver or irustes,

changed., or on an attachmant with an ith

SIGNATURE:

all other like empowared.

) ‘? doas not qualify for Ihe exemptions contained in Chapter 119, Florida Stalutes. | furlner certify that the information
and accurate and that my signalure shall have the same legal ollect as il made under oath: that | am an ollicer or director
red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Pd sY2.0024p

“GHSNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

3/&:4 0l

Dayume Phone #




