2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 669766

1. Ently Name

KING AIR CHARTERS, INC.

Principal Place of Business

5500 FLAGHOLE RD
CLEWISTON, FL 33440

Mailing Addiess

5500 FLAGHOLE RD
CLEWISTON, FL 33440
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8. The above named entity submits this statement for the purpose of changing its registered ofhce ar reglsiered agent, or both, in lhe Slate ol F\orwda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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FILE NOW!l! FEE IS $150.00
Aftor May 1, 2008 Foo wilil be $550,00
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35.00 May Be
Added to Faes

HHUHDDﬂQR“”j

04,15/ 015-3 HH{4“H3U 150.00

10,

OFFICERS AND DIRECTORS

ol g.;; e

ki

STD

HILLIARD, JOE MARLIN
U.S. HIGHWAY 27 WEST
CLEWISTON. FL

HTLE

NAME

STREET ADORESS
CITy-S1-ZiP

¥ 4,.;\ bl u*!y'r

g

ﬂ<

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
Ciiy-sr-21P

g“;, , ’w-ﬁ%
‘i M

b
i YZ,{;‘,\’:l it i i’ ol

TLE

HAME

STREET ADDRESS
CiTY-51-2P

A
ol 5

B
J' i‘ii‘mu-

TITLE

NAME

STREET ADDRESS
APy -21-7P

iﬂ.

TITLE

NAME

STREET ADDARFSS
CITY-ST- 2P

bl ;
E% L‘"';i ,,ﬁ?*g:

; g | §
! z'f" hig:?:j »‘S\fg
i g 4‘5H

,,::x

i v!" "' A dl-

;?i“ ;9
3}3»1 k"‘{"!}’;’“—

' mf

P wi:
o

i .ﬁ;éqf b g ed' g i

Ef T

A
e

I:.{';.‘KM:_A‘
DO
o

az“g‘x,, !‘E W ,.\? T ,..“ 9

"t.'

giliu. 1

b
T xi'ml’};‘

.#“’;3? 5&: e 46 <

Hh '«gag il
5 &eg :‘{gi \Z ai{f

TR "g

N

1,4&53
b ?*w;p

Sy o T

ek
R

F -:.,{l.

]
K

N@;ﬁrﬁW-

i ’m‘éag“" bi‘g‘ i

é/‘* § Eh

Y { G ; §‘5§9§

3 i ?;\ §s‘ i ,55( bl
AR

.z d?’}r

“f:’;%*?ﬁ‘ -

12. | hereby certify #iat the inlormagfon supplied with ¢

hig {jfin
plemental report is (@ha}ng

o2 el ¥lliad

does not qualily for the exemptions conlained in Chapler 119, Florida Slatutes. I further certify thait the infarmation
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