FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

ngSNg}mEAENT #P93000050315 04-23-2007 90275 031 ***150.00
JRS AVIATION, INC.
Principal Place of Business Mailing Address -
1122 PARK STREET NORTH 7005 CENTRAL AVE 1 4007 §098
ST. PETERSBURG, FL 33710 STPETE, FL 33710 . .
S TP SRS O R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3243170 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Staws Desired [ ?ggg Addition!
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

LOCKE, CHARLES L
7005 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

ST PETE, FL 33710

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of registered agen! and title it applicable. {NOTE: Fegistered Aganl signature reguited whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD I Delete TITLE PSTD . (A change 7] Addition
HAME STAPLES, JACKR NAME STAPLES , JA CK R.
STREET ADDRESS | 980 GULF BLVD STREET ADORESS 1122 PARK STREET NORTH
crv-s-zP | BELLEAIR SHORES, FL CITY-ST-2IP ST. PETERSBURG, FL 33710
TITLE [ Delete FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57- 717 CITY-5T-2P
TTLE [ Detete TITLE [ fhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-21P CIY-$T-2IP
TMLE [ Delete THLE [Ochange [ Addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
e O Delste TITLE [ crhange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-S7- 2P CIvy-57-7IP

12. | hereby certily thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental repoghs true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver onjrustee el red loe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an\all?hment withfy addresy
SIGNATURE: ‘/"’(/ 70/ 07 3en 63
sm.\yﬁz:ﬂvn’su OR PRINTED NAME OF SIGNING OFFIGHH OR DIREGTOR Daytimg Prone #

IR ST AP oS



