FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

i DOCUMENT # 416045 01-11-2007 90050 033 ***150.00

1. Entity Name
AIRTRANS, INC.
Yangipal Place of Bustigss Mailing Address q U U U 1 6 U 6
3380 NW 63 AVE PO BOX 2255
OCALA, FL 34482 US  OCALA, FL 34478-2255 US
A B UGN RADIERIGTR I

Suite, Apl. #, atc, Suite, Apl, #, eic. 01032007 Chg-P . CRZED34 (12/06)

City & State City & Stale 4. FE| Number Applied For

. 59-1504028 Not Applicable
Zip Country Zip County 5, Ceiticale of Status Desired a 28‘75 Additional
. ee Required
6. Name and Address of Cuiranl Regisierad Agent ) 7. Name and Address of Now Ragisterad Agent
Name

PINE, IRENE B
3380 NW 63 AVE Street Address (P.O. Box Numger is Not Accaplable)

OCALA, FL 34482

City FL l Zip Code

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

SIGNATURE
Signature. 1ypid o printed name of (emstioted agent and e it apelicasla (NOTE Reg'siared Agant signatars sequired when iansialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrisution, ] Added tc Fees
19, OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLL PMST Delete e [ Change  [] Addition
HAME PINE, JOSEPH HAME
SIHLET ADDRLSS | 3380 NW B3 AVE SIRELT ADDRESS
CY-ST- 7 OCALA, FL 34482 oIy -SI- 2P
ik PMST O Delete ILE B4 Change [ Addilion
NAME PINE, IRENE NAME
| VEMUT
SiReeT ADDRESS | 2626 NE JACKSONVHLLE RD smowess | 33 ge N W L3 AVE
oIY-S§1-7P OCALA, FL 34479 CITY-§1-2P ccAaLa FL 3YvyTTL
TILE [ oetete TITLE [ Change [ Addition
HAME NAME
SI8LLF ADDRESS SIRELT ADDRESS
CIY-51- 2P CITY-St-2P
L O Dekele HILE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STRLLT ADDRESS
CIY-§1-21P CITY-S1- 2P
HiLE 1 petere TIILE [ Change [ Aadition
NAML NAML
SIHLL] AUDRLSS STHEL | ADDRESS
CIY-S1-2P CITy-S1. 219
1ILE [.] petere e [ change [ Aadition
DAME NAML
SIRtE i ADDRESS STRLET AQDRESS
CIY-SI-2P City-SI-op

12, | hereby certify that the information supglizd with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statwites. | furtner cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under oath. that | am an officer or director
of the corporation of the receiver o rusiee empowered (0 executa this report as required by Chapter 507, Florida Stututes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SlGNATURE:JW /2. 2/4{,, Irene B. Pine President 01/08/07 (352)629-1085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Diavume Phorwe o




