FILED

2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # 309960 04-03-2006 90365 037 ***158.75

1. Entity Name
ATLANTIC-AIR INC

Principat Place of Business Mailing Address B“ “ 237 3 2

Apr 03, 2006 8:00 am

409 CENTER STREET 409 CENTER STREET
COCOA, FL 32922-7728 COCOA, FL 32922-7728
TS v s SRR ERERAURRAT
Suite, AptL. 4, etc. Suite, Apl. ¥, aic. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
59-1149333 Not Applicable
P B iaadhdd - B e - ——— 5. Cénificate of Status Desired m $6.75'A_ualuona1" o
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CURVN, LARRY D PRES

225 FLORIDA BLVD. Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32931

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prnted namre of registerec apent and title if zpohcabla {NGTE Regsiered Agent signature requirad whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PDST [ Delete L [3Change [ Addition
NAME CURVIN, LARRY D. . NAME
STREETADDRESS | 225 FLORIDA BLVD. STREET ADDRESS
CiTY-ST-2IP MERRITT ISL, FL CITY-5T-2P
TITLE v R elete TmE VICE-PRESIDENT Whange [2 Addilion
NAME JOHNSON, MICHAEL L HAME EDNA J. CURVIN
STREETADDRESS | 2637 ELLIOT WAY #1 sEETAODRESS | 1595 N ATLANTIC AVE $£311
CITY-ST-2P MELBQOURNE, FL CITY-ST-71P COCOA BEACH, FI. 32931
| s 0 oeee N e _ o T Tchnge T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-21P
TimE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-S7-21P
TmE O] petete TITLE ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P

12, | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivemor trustee empowered Lo execula this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block §1 if
changed. or on an attachm th an address, with all other fike empowered.

SIGNATURE: /7 {4/ ﬁf/u/m LR Ry CoRyin) ;L)n-,-,dwf 3{/%4/0(7 22)-432-027

v ‘IGNAY% AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR Daytira Fhone x




