FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000014203 Secretary of State

1. Entity Name 03-19-2008 90022 038 ***150.00

AMERIFLIGHT MANAGEMENT SERVICES, INC.

Prngipal Pltace of Busingss Mailng Address

3614 E. AMELIA STREET 3614 E. AMELIA STREET

ORLANDO, FL 32803 ORLANDO, FL 32803

R B YA O
Suile. Apt. #. elc Suite, Api. #, etc. ) 211012008__ ] _C".'QLFL_ W_QBaEQS&-(IZIOS) A
Ciy & Siaie City & State 4. FE! MNumber Applied For

59-3433799 Not Apphcable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 ?ge.gfqg:ied;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRCHHOEFER, JOHN D
11 S. BROWN STREET Suest Address (P 0. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL Zip Code

8. Tnhe above named entity subrils this siatement lor the purpose of changing its registered office or regisiered agent, or boih, in the Siate of Florida. | amn famibar with. and accept
Lhe: obligatons of registered agent.

SIGHATURE
Bupralie s It Lo eiree gl e pseron a ek g Lk o! apohgelie (ROTE RUGEterat Aot Sr atreg 1=5)aneh ) wrgn emstatn g ) bate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete 1HILE [ Crange [ Aagition
HAMT KIRCHOEFER, JOHN D HAME
STREET ADDRESS | 11 S BROWN ST STRELT ADDRESS
[RIE R ORLANDO, FL 32801 CHRY-ST-2IP
LS O oelete TTE O Change [} Augition
NANE e NAME
STREET ABORESS - SIREET ADDRESS
v Si. P R A —— - <CITY-51-2IP - . - R
L [ Detete nne [ Change [ Aagtion
HARIE NAME :
GIHEE | ADDRESS STREET ADDAFSS
cie 8T e CIY-5T-2IP
e [ Detete TITE O change 1] Addrtion
HAME ’ HAME
STREET AUDRESS STREET ADDRESS
CIfY-ST1. 2P : CIrt-S1- 2
Ut [ Detete TIE [Ochange ] Adduion
HASTE NAME
SIACET ADDRESS STREET ADDRESS
CINY-ST- 210 CITY-S1-2Ip
Wi 3 Delete TiLE O Ctumge [ Addition
HNAME HaML
STHELT ADLRESY SIBELT ADDRISS
| oSSt e CIEY ST 29

12, | hereby certy that the mlormation supplied wilth this filng does not quality lor the exerptons contamed in Chapier 119, Floridda Statutes. | further cerity that the: formation
inchicited on this repor or supplemental report is rue and accurate and thal my signature shall have 1he sama legal elfes as it made undern oath: Ihat Tam an olticer or diredton
of the corporation of the recever of lrustee empowered 1o execute this repogas requiced by Chapter GOV, Flonda Stautes: and 1hat my name appears i Block 10 or Block 11 1
changead, O 0N an Jruachingnt with &n acarges, witl othar like empowg

John D. Kirchhoefer J/J/Of’ K07~ PU=043

ECTQR Diler Phiggarn Frang &

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME

=



