2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # 603287

1. Entity Name
AIR-CAV I, INC.

Secretary of State

Principal Flace of Businass Maiiing Address
3274 BYRON RD, 3274 BYRON RD.
GREEN COVE SPGS, FL 32043 GREEN COVE SPGS., FL 32043
01042008 No Chg-P CRZED34 (11/09)
DO N OT WRIT E I N TH I S S PAC E 4. FEI Number Applied For
- 590-1368446 Not Applicable
5. Certiticate of Status Desired 0 - gg'gfqu:;m"al

6. Name and Address of Current Registered Agent

RANES ROBERT A DO NOT WRITE
GREEN CQVE SPGS,, FL 32043 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typec or prinled nama of registarsc agent and il if apphcable (NOTE: Ragisiered Agent signature requined when reinstatsng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

Aftar May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME RAINES, ROBERT A.
o1 | GREEN COVE SHRINGS, L 2208 JJuopnoresss0

' 04/ 1RA0E-B0011-025 150,00

TIME
NAME -
STREET ADDRESS ’
CITY-ST-2IP - -
TILE
NAME

ooy - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2/p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STAEET ADORESS
CITY-5T-2IP

12, 1 hereby certify that the infarmation supplied with this ﬁling doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all cther like empowared.

sIGNATURE: Koberl A, Aauries fMﬂu&f %mféq A5 D4 4%-¢335

SIGNATURE AND TYPED OR PRINTED NAME OF S1GATNG OFFICER OR DIRECTOR Dayhima Phone #




