2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P99000094313

1. Entity Name

AVAIRPROS MANAGEMENT, INC.

Secretary of State

(03-24-2008 90067 028 ***158.75

Mailing Address

5551 RIDGEWOQD DR
SUITE 401
NAPLES, FL 34108

Principal Piace of Business

5551 RIDGEWOOD DR
SUITE 401
NAPLES, FL 34108

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

IAUITUTAR MR

Suite, Apt. #, etc.

Suite. ApL. #, etc. 03192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3608123 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Centificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

STROHM, PHILLIP A ]
5551 RIDGEWOOD DR -
SUITE 401 '

NAPLES, FL 34108

.
R

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and lite If epplicabie.

(MOTE: Regislerad Agent signature required when réinslating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE DC O Delete E VP 1 change I Addition
NAME STROHM, PHILLIP A NAME Luis Salomon

STREET ADDRESS | 5551 RIDGEWOOD DRIVE, # 401 sweetanoeess | 5551 Ridgewood Dr., #401

omy-sT-ZP | NAPLES, FL 34108 cimv-st-ap Naples, FL 34108

TITLE PD O Delete TITLE VP [J Change mAddllinn
NAME CHIVINGTON, STEVEN P NAME James 0. Burchett

STREET ADDRESS | 5551 RIDGEWOOD DRIVE, # 401 STREETADDRESS | 5551 Ridgewood Dr., #401

ory-st-zP | NAPLES, FL 34108 CiTY-ST-ZP Naples, FL 34108

TIE SD O Delete TITLE [ Change  [J Addition
NAME BARBER, SHARYN NAME

STREET ADDRESS | 5551 RIDGEWOOD DRIVE, # 401 STREET ADDRESS

CiTY-$7-2IP NAPLES, FL 34108 CIY-ST-2P

TILE D O oelete TITLE [J change I Addilion
NAME CASTQ, GREGORY A NAME

STREET ADDRESS | 5551 RIDGEWOQOD DRIVE, # 401 STREET ADDRESS

CITY-57-2IP NAPLES, FL 34108 GITY-ST-ZiP

TTLE D O oelete TITLE [ change (7] Addition
NAME DEMKOVICH, PAUL B NAME

STREET ADDRESS | 5551 RIDGEWOOD DRIVE, # 401 STREET ADDRESS

CHTY-5T-2P NAPLES, FL 34108 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not guality for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chaptar 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 other like empowered.
SIGNATURE: %W/ haryn BArber

March 19, 2008 236-262-0010

!IGNAI’UR;’AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




