2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 08:00 AN
; Secretary of State

DOCUMENT #631694

1. Entity Name

BANYAN AIR SERVICES, INC.

Principal Place of Business Mailing Address
5360 NW 20TH TERRACE 5360 NW 20TH TERRACE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

ARG VRGN

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FEpTed Tl

59-1922446 Not Applicable

O $8.75 Additional

5. Cettificale of Status Desiwea h
Fea Requirad

§. Name and Address of Current Registered Agent

CAMPION, DONALD DO NOT WRITE

5360 NW 20TH TERRACE

FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am (amiliar with, and accept
the ohligations of registared agent

SIGNATURE
Signelurg typed o puntad neme of registared agent and itle if applicable {NOTE: Regisierad Agent Signalud 10quired when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
e PD UAONNNET 1053 ‘
NAME CAMPION, DONALD _ : N409/05-20115-015 150,00

STREET ADDRESS | 5360 NW 20TH TERRACE
CTY-S7-21P FORT LAUDERDALE, FL 33309

TTLE vTD .

NAME BARCEL. JAMES M

STREET AODRESS | 5360 NW 20TH TERRACE
CITY-S1-2IP FORT LAUDERDALE, FL 33309

10LE S
NAME CAMPION, SUSANNE

SIREET ADDRESS | 5360 NW 20TH TERRACE
CITY-§I-7IP FORT LAUDERDALE, FL 33309 Do NOT WRlTE

" IN THIS SPACE

RAME
STREET ADDRESS
CITy-81-71P

TILE

NAME®

STREET ADDRESS .
Srry-§1-21P .

TLE

NAME

STREET ADDRESS

Ciry-S1-2IP . )
12. | hereby cerify that the intorm, { ualify for the exemplions containgd in Chapter 119, Fagrida Statutes. | further certify that the information
indicated on this report or sugplemental report adgeurat d that my signature shall have the same legal effect ¢s|if made under oalh; thgt | am an officer or diractor

+ ol the orparation or Ihe recalver or rusige empowered [defocutg ts roport as required by Chaptar 607, Fleride Statutesf and thal my name appedrs in Bloek 10 or Block 11 if

changed, or on an attachmen resg, wil CQ l

SIGNATURE:
SIGNATURE AND TYPED we PRINTED NAME OF SIGNING DFFI\EH OR DIRECTOR b Date I Cuytime Prane 4




