Fﬁﬂf-?

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # H39842

1. Entity Name
DELAND, FLORIDA, AIRSPORTS, INC.

Principal Piace of Businass Mailing Address

% ROBERT HALLETT % ROBERT HALLETT
1600 FLIGHTLINE BLVD. 1600 FLIGHTLINE BLVD.
DELAND, FI. 32724 DELAND. FL 32724

— —1 (WU MARUACIR TR

02052007 No Chg-P CR2EQ34 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE = =

59-2875796 Not Applicable

$8.75 Additiona)

i 8. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registerad Agent

1600 FLIGHTLINE BLVD. - DO NOT WRITE
DELAND, FL 32724 | . INTHIS SPACE

8. The abova named entity submits this siatemant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed oF printed name of registered agent and litle If apphcable. {NOTE: Registerad Agent signaluri requird whan retnstating) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedio Fees
10. OFFICERS AND DIRECTORS [ :
TITLE PDV ¢
NAME HALLETT, ROBERT . . T

STREET ADDRESS | 1600 FLIGHTLINE BLVD. Lo , : .
CITY-ST-2IP DELAND, FL . . L . - :

TITLE STD

NAME HARP, CATHERINE
STAEET ADDRESS | 1600 FLIGHTLINE BLVD.
CITY-S1.21P DELAND, FL

TmE
NAME . . e o

s DO NOT WRITE

v ~ + IN THIS SPACE
STAEET ADDRESS s e § ' . .
CITY-S$1-2P oL

TITLE
NAME

R [ ¢ V¥ ¢ sye yi-t ,
e R ':._.fﬁrﬁhanm de4 150,00

TITLE
NAME
STREEY ADDRESS .
CITY-5T-2IF - : . : BE

L

12. | heraby certify that the information suppilied with this filing does not quality for the exempitions contained in Chapter 119. Florlda Statutes. ! furthar cartlfy that the informatien
indicatad on this report or supplemental report is true and accurate and that my signature shali have tha sarne Isgal effect as it made under oatn; that | am an officer or director
of the corporation or the regsivar Dray tee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an ata twith Gddress, with all othar like empowered.
/P W7 ¢ NNt \z//z % b \sffy 29z

SIGNATURE:
NATUA E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER Oh DIRECTOR Date Caytime Phone #




