FILED

" 2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000016357 05-04-2007 90076 016 ***150.00
1. Entity Name
DEVLIN GROUP CHARTERS, INC.
Principal Place of Business Mailing Address m“ x“ v
1548 THE GREENS WAY SUITE 3 1548 THE GREENS WAY SUITE 3 :
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 - S
e e TO VA A0 RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & Stats Cily & Slale 4. FE| Number Applied For
20-2263176 Not Applicable
Ze Counity Zip Country 5. Cenilicate of Status Desired O 28'75 Additional
ee Required
8. Name and Address of Curreant Reglstered Agent 7. Name and Address of New Registered Agent
Name \ -
MCCUE, EDWARD R JR Wallaee. K. Devlin W
1548 THE GREENS WAY SUITE 3 Swreet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

1548 The Gaf“eenﬁ \,an {)b:Jf, 3
w50t Kamyille. (depch. FL | ™S55

8. The above named entily submils thiarslatement tor the aeypos hanging ils registered office or registared agant, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registgfe, e / /

SIGNATURE
Signature, fypid of printed name of registered agant and ot ¢ l%&caua {NOTE Regrstered Agen! signalure required whan reinslahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Delete TIILE [J Change [ Addition
NAME DEVLIN, WALLACE R JR NAME
STREET ADDRESS | 1548 THE GREENS WAY SUITE 3 STREET ADDRESS
Civy-st-ap JACKSONVILLE BEACH, FL 32250 CITY-5T-21P
TILE O palete TITLE [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-SI1-2IP
miE O nelee HILE [J Change £} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2Ip CITY-S1-4i
TILE O petete 1MLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S§-2IP CIFY-ST-21P
TiTke O elete TME [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CiTY-5T-2IF
TILE [ petele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-21P

12. | haraby certify that the information supplied with this fiing does not quality for the sxemptions conlained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same lagat effect as il made under oath; that | am an olficer or direclor
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an allachment with an adgresg, with ali other like empoweged.

SIGNATURE:

ot
FICER OR DIRECTOR Date Daytime Prone »




