| FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

P
4‘;;'2:;’ AL REPORT ecretary of State
DOCUMENT # - 04-14-2008 90024 047 ***150.00

1. Entity Name '
AIRKQO FREIGHT SYSTEMS, INC.

-

Principal Place of Business Mailing Address -

{0
2242 HIRSCH CT IACKSONVILLE INT'L AIRPORT q Yubb/
JACKSONVILLE, FL 32216 18102 AMF :

JACKSONVILLE, FL 32229

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illlm Illﬂ |I|l| lml m |I|| I!I m“ mn Ill mﬂ“’ “ l“l

Suite, Apt. #, etc. Suite, Apt, #, etc. 04092008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1587468 Not Applicable
Zip Country Zip Country - . $8.75 Aadditional
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Cument Registered Agent 7. Nama and Address of New Ragisterad Agent
Name
HILL, A. LAMAR
2242 HIRSCH CT. Street Adaress (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32216
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 farniliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name ol registered agent and litle It applicable. {NOTE: Regislered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After "ay 1, 2008 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TMLE O thange  [J Addition
HAME HILL, A LAMAR NAME
STREET ADDAESS | 2242 HIRSCH CT STREET ADDRESS
CIvY-57-21P JACKSONVILLE, FL 00000, CITY-S1-21P
e T O Desere ATLE 5. 4+ 1. - Dhchange [ Additon
I .
NAME HILL, MAE NAME M ae . .1| L
STREET ADDRESS § 2242 HIRSCH CT STREET ADDRESS 2 ada Hi rech &€
CITY-S7-aP JACKSONVILLE, FL 00000, CITy-sT-2P T e so I/o_ F; R W-NyA
TALE . ) O petsle - TITLE L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TALE 7 Delele TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2ZiP CITY-ST-21P
TILE 3 pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. I hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an ac s, with all other like epipgwered.
SIGNATURE: MVM %5/ doi0. o8 o4 - LRI §RY

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phane #




