2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 696286

1. Enlity Name

ASSOCIATED AIR SERVICES OF LEE COUNTY, INC.

| RE&e
JAN 2 § 2007

Principal Placo of Businoss Mailing Address

6110 IDLEWILD ST., SE
FORT MYERS FL 33912

6110 IDLEWILD ST., SE
FORT MYERS FL 33912

. BY:

2. Prnncipal Place ol Business - No P.C. Box # 3. Malling Addross

00 AM

Y State

I

Suite, Apl #, etc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
-212684
5¢ 26846 N Applicable
Counts i .
Zip ounlry Zip Counlry 5. Cortificate of Status Desired O 38.75 Addiional
Fee Required
6. Name and Address of Current.Reglstered Agent. - .. . 7. Namo and Address of New Ragistered Agent. e
Name

SANDERS, ROBERT D,
6110 IDLEWILD ST,, SE
FT. MYERS FL 33908

Stroct Address (P.O Box Number is Not Acceptable)

Gity Zip

FL

Codo

8. Tho above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Fiorida, | am familiar with, and accept

tho obligations of registerod agant.

SIGNATURE

Signalure, tynad or punted name of registored agent and ntie  apphicable,

{NOTE Registared Agent signature required whean rainstahing b DATE

FILE NOW!!! FEE IS $150.00 . -

9. Election Campaign Financing

$5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 N
Make Check I"a{mblo_to Florida Departmerit of State Trust Fund Coniribuion. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Delele ILE Ol Change [ Addition
NAME SANDERS, ROBERT D. NAME
SIREET ADDALSs | 3571 HERITAGE LANE STRECT ADDRE 55 00000E1 4509
arv-si.p | FT MYERS FL 33908 CIiY-S1. 2 2/0607-80035-01 150,00
TIE (1 elele NILE [ change  (J Addinon
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-S{-2P Y- SI-2IP
T [ Delete T [Jcrange [ Additien
NAME NAME
STREET ADDRLSS SIRIET ADDRESS
CITY-S1-2iP CIIY-S1-2Ip
NLE 1 pelete TLE [ change  [J Addinon
NAMF NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-SI- 2P
IILE [ Dalete HIILE [ change [ Adetilion
NAME NAME
SIFFET ADDRLSS SIREEY ADDRESS
CINY-ST-2P £UY-s1-2p
TILE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDATSS SIREET ADDRESS
CITY-SI1-2IP CITY-Sl- 2P

12. | hercby certify that the information suppliad with this liting does not quality for tho exempiions contained in Sechon 119, Flerida Statutes. | further certify that the mformation
indicated on this reporft or supplemental report is true and accurats and that my signature shall have the same logal effect as if made under cath; that | am an officer or direcior
of tho corporation or the receivpmor ruslee empowered 1o exocute this report as raquired by Chapior 607, Florida Slatulos; and thal my name appears in Block 10 or Block 11

If changed, or on an attach

Wan_addresayu(h/au)olher like empowarod.




