20~08$0R PROFIT CORPORATION Ma 0{1%0%]8) 8:00 am

ANNUAL REPORT S ¢S
DOCUMENT # P98000040178 ecretary of State
05-02-2008 90121 016 ***150.00

1. Entity Name
ADVENTURE AIR, INC.

Principal Place of Business Mailing Address

vuv-~ -
o4 ASSEMBLY POINT DR 814 ASSEMBLY POINT. DR 4
SEBRING, FL 33870 SEBRING, FL 33870
“gl'/’

2 1IN

I

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTed o

65-0837182 Not Applicable
5. Certificate of Status Desired | $8.75 Additional
—_——— - —_— Fee Required
6. Name and Address of Current Registered Agent et et o ARSI I e, o

g’;‘;ﬁg ﬁiéﬁ'\:f\fm-éféoum DO NOT WRITE
SEBRING, FL 3_38.7(}54?9.6 IN THIS SPACE

8. The above namedentity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE L
wre, lyped or prantod name of registerec agent and Iitke i applicable. (NOTE: Registered Agem signature requarad when renstating) DATE
FILE Now‘m FEE 1S $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TINE D
NAME STIFEL, ARTHUR C (Il
STREET ADDRESS | #8R17 ASSEMBLY POINT DR [ ‘}t 7
CITY-ST-1P SEBRING, FL 33870
TIFLE
NAME
STREET ADDRESS
CITY-ST-21P i
TIMLE
NAME "

amre DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

TIFLE

NAME

STREET ADDRESS
CIFY-SF-2IP

TME
NAME

STREET ADDRESS S e e
CItY-5T-21P o )

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

/) i/ ,
SIGNATURE: J TURE Annr\rérsnon PlE OF § : ,,’l-lmm'&" q b{g'@g KG Sn‘nggpmz :'7 \f/(




