FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmIZAENT # F06000004013 03-13-2008 90038 034 ***150.00

PATTY WAGSTAFF AIR SHOWS, INC.

Principal Place of Business Mailing Address q“ u q q (U

3501-B N. PONE DE LEON BLVD,, #397 35017-B N. PONE DE LEON BLVD., #397

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 :

T S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 02262008 Chg-!? CR2E034 (12/06)
City & Staie City & State 4. FEi Number Applied For

92-0104019 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
O'CONNELL, W. HENRY p—v TR 5o
2200 N. PONCE DE LEON BLVD., #10 wreet Address (P.O. Bpx humber js Not Ac e
ST. AUGUSTINE, FL 32084 2B Qs Ie; Ay

_Suite |OH _
NSt Avgyatne FL [ %20 ooy

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’e]l. or both, in the $tafe of Florida, | am familiaF with, and accept
the obligations of registered agent. .

SIGNATURE
Signubire, lyped or printed name al reglytered agent and ttke it applicable. (NOTE: Regritured Agent signature requiryd when reinstaling) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS N 11
TILE pP 3 Delete TITLE [ change  [J Addition
NAME WAGSTAFF, PATTY NAME
STREET ADDRESS | 3501-B N. PONE DE LECN BLVD., #397 STREET ADDRESS
CrY-51-2IP S5T. AUGUSTINE, FL 32084 CITY-ST-ZPP
TILE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP K CITY-57- 7
TE ER 7 Delete TITLE [ chasge  [J Addition
NAME NAME
STREET ADDRESS [ _ STREET AUDRESS
gImy-81-2IP CITY-§7-2IP
TILE 1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TNLE 1 Delete TITLE [Gchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST- 2P
TITLE 3 oelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Lny-§7- 4k P

this filng does not qualify for the exemptions contained in Chay , Florida Statutes. | further cerity that the information
s Irue and accurate and that my signature shatl have the sal gal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter E0# Florida Statules: and thal my name appears in Block 10 or Biock 111t

3-10-0%

( spnﬁ'urts Awﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Daia Daytime Phone #

12. | hereby cerlity that the information
indicated on this report or suppl
of the corporation or the recej
changed, or on an attachm,

SIGNATURE:

\__.____/



