FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000052030 Secretary of State
01-30-2008 90033 039 ***158.75

1. Entity Nama
ABOVE AIR, INC.

Principal Place of Business Mailing Address
1525 SE 14 CT. 9835 16 LAKEWORTH RD qU yioaor
DEERFIELD BEACH, FL 33441  US PMB-111

LAKEWORTH, FL 33467  US

ite, Apt. #, elc. i . #, alc.
Suite, Apt. #, alc Suite, Apt. #, alc 01252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE1 Number Apptied For
65-0592854 yd Not Applicable
i i Z c iti
Zie Country ® oumry 5. Ceriificate of Stalus Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N N 1
ALL FLORIDA FIRM, INC. Locelia T A Laj-a’ﬁa
SurtE G o AVENUE B VW i i F N S
SUITEC ‘ : rwy

ORANGE CITY, FL 32763 d}w
= ol ade (1201 e FL | %55, 7

8. The above named antity submits this staterment for the purpose of changing its registered oflica or registerad agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

N

smrvmw;&m ol FB Loty Cee et 3 J-/3/5/;C{/ ’/0’5'/‘98

Signature, Iyped o panted of registered agant and Iﬁ'le W appicable £ {NOTE: Aagistered Agent Signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP 1 petete 1ILE [Jchange [ Additien
NAME BISHOP, CECELIA J NAME
STREET ADDAESS | 9312 BERT PINE CIRC. E. SIREET ADDRESS
CITY-§T-21P LAKE WORTH, FL 33467 GHY-SI-2IP
TILE P 1 Delete MLE [Jchange [ Addition
NAME MARINO, CHRISTOPHER NAME
STAEET ADDRESS | 1525 SE 14 CT STREET ADDRESS
Crry-sr-zip DEERFIELD BEACH, FL 33441 Cry-st-2ip
TITLE T X{)aege e O charge [ Addition
NAME GLOVER, GUY NAME
STREET ADDRESS | 9835-16 LAKE WORTH RD STREET ADDRESS
chy-§1-21P LAKE WORTH, FL 33467 CiTY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-71P CIY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-71P
TILE [ pelele HILE [ change [T Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. ) hereby certify that the information suppfied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute this repon as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

SIGMATURE AND TYPE| R PRINTED NAME OFFICER OR DIRECTOR Date Daylwyne Phone #




