2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000005330 —p e
1. Entity Name ;‘ [N
AIRBORNE FTZ, INC,
07 APR -5 w110 28
Principat Place of Business Maifing Address \ o i}}\ﬁ £
145 HUNTER DRIVE 145 HUNTER DRIVE ]ALC I \ 5 q & F“_ FLORIDA
WILMINGTON, OH 45177 WILMINGTON, OH 45177 Pt
P T G e AR ARRITA ARG ER M
Suite, Apt. #, etc. Suite, Apl. #, etc. 02672007 Chg-P CR2E034 (12/06)
_lCily & Slate City & State 4. FEI Number Applied For
34-1375411 Not Applicable
L Country Zip Country 5. Cenificate of Status Desired O gg"gesqagﬁona'
6. Namoe and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 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 &r printed name of registered agent and title il applicakle (NOTE: Regislared Agent signature required when rsinslating) CATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cpP [ petete TILE [Jchange [ Adaition
NAME HETE, JOSEPH C NAME .
STREET ADDRESS | 145 HUNTER DRIVE STREET ADDRESS _Fnnogsessl ":""1:;:5' -
omv-sT-zP | WILMINGTON, OH 45177 CTY-5T7-2P 34001 ]._SJ——LI 14 135,00
TILE ovT O Delete TITLE [ Change [ Addition
NAME TURNER, QUINT G NAME
STREET ADDRESS | 145 HUNTER DRIVE STREET ADDAESS
CITY-ST-2IP WILMINGTON, OH 45177 CITY-ST-2IP
TITLE DS 3 Delate TITLE [ change [ Addition
NAME PAYNE, W. JOSEPH NAME
STREET ADDRESS | 145 HUNTER DRIVE STREET ADDRESS
CITY-ST-2IP WILMINGTON, OH 45177 CITY-ST-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IF CY-ST-7iF
TITLE O polete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CHY-§T-2IP CITY-$1-2iP
TITLE : [ Dekete THLE [ change (7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIF

12. | hereby certify that the information supplied with thig'Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empgwertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg{ with all other like empowered.

SIGNATURE:

Daytime Phone




