2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000053445

1. Entity Mame
09 FLIGHT, INC.

Apr 19,2007 08:00 AM
Secretary of State |

Principal Placa of Business

188 BAYVIEW AVE
FT MYERS BCH, FL. 33931

Mailing Address

188 BAYVIEW AVE
FT MYERS BCH, FL 33931

‘DO NOT WRITE IN THIS SPACE

4
A

04022007 No Chg-P

"4, FE! Number

Applied For

38-3080477

Not Applicable

5. Coertificate of Status Desirad

0 $8.75 Adatiional

Fee Reguired

6. Name and Address of Currant Reglistered Agent

DELORME, ROBERT A
188 BAYVIEW AVE .
FT MYERS BCH, FL 33931 v

v

DO NOT WRITE -
IN THIS SPACE

A

LR

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

the cbligations of ragisterad agent,

SIGNATURE

Sigrature, typad o priniad name of ragistated egent and e W apphcata

{NOTE. Hegisiared Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Finanging
Trust Fund Contribution,

i
GGG

CR2E034 (11/05)

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET AGDRESS
CITY-ST-21P

P

DELORME, ROBERT A
188 BAYVIEW AVE

FT MYERS BCH, FL. 33931

TITLE
NAME

S
DELORME, LINDA

SYREET ADDRESS
CiTY-ST-2IP

188 BAYVIEW AVE !
FT MYERS BCH, FL 33931

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITY - §T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

DO NOT WRITE
IN THIS SPACE

G e L UDDOONTLTO0H o .

1071
'04/30/07-B0031-006

o

el

+

:
N Pt
o
! N

H
v

150,00

¥

12. | haraby certify that the information supplied with this hling does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatior or tha raceiver or irustes empowarad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: _ X Lobunt ¢ K S e

{ BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER O% DIRECTOR

4 /or

Data

Daytims Prone #




