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007 FCR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 603287

1. Entity Name
AIR-CAV II, INC.

Principal Place of Business

3274 BYRON RD,
GREEN COVE SPGS., FL 32043

Mailing Address

3274 BYRON RD.
GREEN COVE SPGS., FL 32043
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FILED

Jan 10, 2007 08:00 AM
Secretary of State

T

01032007 No Chg-P CR2E034 (11/05)
4. FEI Numbher Applied For
o 59-1368446 Not Applicablg
i 8. Certilicate of Status Desired 0 $8.75 Additiona)

Fee Requlred

6. Name and Address of Gurrent Registered Agent Y

RAINES,ROBERT A
3274 BYRON RD.
GREEN COVE SPGS., FL 32043

o,

pﬁ w ».% *i E
i

™ 1 jE" E\"" T

IDO NOT WRITE

“ INTHIS SPACE

iz.ﬂ

[ A PR
oy
oo et Y )

n-;.1 AL .

g v, s i 2 E§;

'

Ghidtha

8. Tha above named entity submits this statemant for the purposs of changing its registered office or reglatered agent, or both, in tha State of Fleriga, lam familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of registared agent and titie if applicable.

(NOQTE: Raglatarad Agent signaturs required when relnstatlng)

DATE

9. Efection Campaign Financing

FILE NOWIlI FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2007 Foa will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

RAINES, ROBERT A.

3274 BYRON ROAD

GREEN COVE SPRINGS, FL 32043

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME IR

STREET ADDRESS
CITY-ST1-7IP

TITLE
RAME

STREET ADDRESS
oITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-Sr-21IP
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12. | haraby certity that the information supplied with this liling does not quality for the exemptnons contamed in Chaptar 118, Florida Statutes | rurther cemfy that he infermation
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all othar Ill‘g empowarad,

SIGNATURE:

-07

Daytime Phona #




