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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05060001625

1. Entity Name

AIRLOGIX, INC,

Maiing Address

7711 CARONDELET AVE
ST LOUIS, MO 63105

Principal Place of Business

9461 LB) FREEWAY, SUITE 200
DALLAS, TX 75243
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8. The above ramed entity submits this statement for the purpose of changing its registered cffice or registered agent. or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed ar prnted name of registered agent and title it anplicable. (NOTE Registered Agent signature raduired wnan relnstating) DATE
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees 02415/ 07-20065-018 150,00

10. OFFICERS AND DIRECTORS [ . o : Sy

TITLE D ¥ s ) cy o
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12. | hereby certify thal the information supplied wih this fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the recewer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (Da.rtion D didnve o
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane &




