e FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 399170 05-14-2007 90068 016 ***150.00
1. Entity Name
AIR CONTROL, INC.
Principal Place of Business Mailing Address X‘ l“ L
3520 NORTH MONROE STREET 3520 NORTH MONROE STREET &“
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 .
R B TSR AEICAAMR DA
Suite, Aptl. #, elc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Numher Applied For
59-1397290 Not Applicabte
Zip i Country Zip Country 5. Certilicale o Stals Desired [ gesegesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent —

Name

PERRY, JAMES B.

35815 CONCORD RD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL Zip Code

8. The above named enmy'submns lblS statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the obxligations of reglmered agem

SIGNATURE L

Signawre, typed or pnnted name of regisiered ageni and wie t appkcabla. (NCOTE: Regisiered Agenit signature reguwed when renslalng) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
10. ! OFFJCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 ' - [ Delate e ohh(CE wm'”‘ sator [ Change mnitiun
NAME PERRY, JAMES B NAME Dand 2 \ (D
STREET ADDRESS | 3815 CONCORD RD sTaeeraDDaEss [l N . lersS By
CITY-ST-2IP HAVANA, FL . ov-s-2¢ - TRWaNassee , HA 32303
TNLE PV [2] petete TME [ Change [ Addition
NAME PERRY, JUDITHA MAME
STREET ADDRESS | 3815 CONCORD RD STREET ADDRESS
CITY-S1-21P HAVANA, FL < CITY-51-2IP
THLE ST erme TITLE {7 change (7] Addition
HamE LONG, MELINDA NAiE
STREET ADDRESS | 9089 OLD CHEMONIE RD STREET ADDRESS
CITY-ST1-2F TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE D O pelele THLE [ Change (] Additien
NAME HENDERSON, JERRY NAME
STREET ADDRESS | 4819 JACKSON COVE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ov-st-oe | o
TITLE O Detete e - [ Change [ Adition
NAME . NAME G4 o
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P ) CITY-ST- 2P

12. 1 heraby cenify thal the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under cath; that } am an officer or director
of the corporation or the receiver or trugige empcwrsd to exegwt@Phis report as required by Chapter 607, Florlda Slalutes and that my name appears in Block 10 or Block 11 if

s ce GImingi sdratn
“Dana M. %L/e _4fer/07 805,134

e ING FFICE OF DIRECTOR Daytime Pnone 4




