FILED
2008 FOR B RO R a CATION Apr 23,2008 8:00 am

DOCUMENT # F04000002249 ecretary of State
1. Entity Name * . s 04-23-2008 90016 042 ***150.00
SELECT FLYERS, INC.
Principal Place of Business . Mailing Address
112 DEERVALLEYLANE . 1802 WINDIAMMER LANE
WILMINGTON, DE 19807 ST. AUGUSTINE, FL 32084 o
e S P T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-0615258 . Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired =] 23‘&33&”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

SUMINSKI, STEVEN D

1802 WINDJAMMER LANE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printoc name of registersd agent and title If applicabls. (NOTE: Registered Agent signeture required when reinsiating} DATE
,_ .|'.'|'|_E Nd'llli FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detee TiILE B Thange [ Addilion
RaME .~ SUMINSKI, STEVEN D NAME c
STREET ADORESS | 1802 WINDJAMMER LANE sreraooess || ] BOD WINDIammert- iANE
arv-s-2p | ST, AUGUSTINE, FL 32084 eITv-st-zp Se.AuGUSive Fi 52084
TIHLE 5 [ petete TIILE 3 Change [ Addition
NAME GAHRING, DAVID A NAME
STREET ADDRESS | 1508 BAY HARBOR DR, STREET ADORESS
CITY-ST- 24P ORANGE PARK, FL 32003 CITY-81-ap
THLE T [T pelste TLE {dChange  [] Addition
NAME PEFFLEY. JAMES D NAME
STREET ADDRESS | 1863 POWELL PLACE STREET ADDRESS
CiTY-ST-ZIF JACKSONVILLE, FL 32205 CITY-5T1-2IP
TIE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IF CITY-S1-21p !
TILE O Detete TRLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-8T-2IP
Tme [ Detete THLE [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
cy-51-zp GiTY-SI-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

changed, or on an attachment with a ress, witly all other like
Y12,]09  Fe4-Rro-S9+o

tNG OFFICER OR DIRECTOR ate Cayume Phona #

SIGNATURE:




