2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P88000040178 T e Feb 26, 2007 08:00 Al
1. Enlity Nema 211 Secretary of State
ADVENTURE AIR, INC.

Principal Placa of Business Mailing Address
1614 ASSEMBLY PQINT DR 1614 ASSEMBLY POINT DR
VRO OA
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Addiess
Suite, Apl. #, clc Suile, Apl # olc. 1st MOORE CR2E034 (10/06)
Cily & Siale : ’ Ciy & Slale - "4. FEi Number prpIied For
65-0837182 ]Not Applicablo
2P County Zip Country 5. Cerlilicale of Slatus Desired | gg';esqggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CARLSON, JEFF _
3531 US HIGHWAY 27 SOUTH Streol Addrass (P O. Box Numbor is Not Acceplablo)
SEBRING FL 33870-5426
City FL Zip Code

8. The above named entily submils lhis stalement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tho ob'igations of rogistered agenl.

SIGNATURE
Signatute, lyped of printed nams of regisierea agent and Iie r appkeabls. {NOTE: Regsterad Agent signalure reautad when ranstaling) , DATE
" FE 50.00° - i
Aft Flnl"‘E Nf:’;;; FEEVII?IISB! SgSO g0 - - 9, Elaction Campaign Financing $5.00 May Be
. er May 1, eo e - ) Trust Fund Contributon.  []  Added 1o Fess

Make Check Payable to Florida Department of State : co
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o 3 Delere HILL I change [T Addilion
NAME STIFEL, ARTHUR C It NAME
STREET ADDRESS | 1617 ASSEMBLY POINT DR SIRTET ABDRESS
CITY-SI-7IP SEBRING FL 33870 CITY-ST- 7IF
NIt [ Detete (113 [(Jcnange [ Addition
NAME ' NAML LGDOES2344
STREET ADDRESS STREET ADDRESS 0307 0T~ B0RR9 090 150,00
CITY-$1-2IP CATY-ST- 27 T
TITE 1 Delete TITLE [Jcnange [ Admtion
NAML NAML
STREET ADDRESS STREET ADDRESS
CHY-8T-0IF CiTY-3T- 0P
TIILE ™ pelete |[H13 ) [C}change (7] Aadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1- 4P
NE O peete ML _ [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI1-2IP
TIE 7 Delete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-7IP

12. | heroby cerlify that the information supplied with this filing dees not qualify for the axemplions contained in Seclicn 119, Florida Stalutes. | further cenify that the informalion
indicaled on this report or supplemental repert1s Irue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tho raceiver or rustee empowered (o executo this report as required by Chapter 667, Florida Stalutes; and thal my name appears in Block 10 or Block 11

i changed, or on an allachmenl with an address, wilh al other like empowge
SIGNATURE: W . R-Al-o <,%-3%2-T4( |
SIGNATURE AND TYPED DR ED NAME O SIGNING OPRICER OR DIRECTOR Darg Dayime Phong #




