2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2008 08:00 AN
DOCUMENT # H39842 .
1, Entty Name Secretary of State
DELAND, FLORIDA, AIRSPORTS, INC: ’
Pringipal Place of Business Mailing Addrass
% ROBERT HALLETT % ROBERT HALLETT
1600 FLIGHTLINE BLVD. 1600 FLIGHTLINE BLVD.
DELAND, FL 32724 DELAND, FL 32724
T TS PTG AR AT
Suite, Apl. #, elc. Suite, Apt. #, alc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
59-2875796 Mot Applicabla
Zip Counlry Zip Country 5. Corlificate of Status Desirad ] Eg'gfqadr:‘:"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HALLETT, ROBERT
1600 FLIGHTLINE BLVD. Strest Address {P.O. Box Number is Not Acceplabla)

DELAND, FL 32724

City FL | Zip Code

8. The above named entity subms this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reg:stersd agent and itk 1 spplicabie (NOTE, Rag:stered Agent signature regquared when reinstzbing) R DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POV O oelete TILE (O Change [T Additien
NAME HALLETT, ROBERT NAME UDBUDUB45E‘UE
SIREET ADDRESS | 1600 FLIGHTLINE BLVD. STREET ADDRESS DS :"3!:14"08‘8}]023“1]15 ISU . Dﬂ
CITY-ST-7IP DELAND, FL CITY-§1-2IP
TIILE STD 3 Delete TTLE [J Change  [] Adcilion
NAME HARP, CATHERINE NAME
STREET ADDRESS | 1600 FLIGHTLINE BLVD. . STREET ADDRESS
CI3Y-S1-7IP DELAND, FL CITY-S1.21P
TIE 7 peete TILE [ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TOE [ petete me O crange [ addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIT¥-S1-2IP CITY-ST-2iP
TIE O telee THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-87-ZIF CITY-ST-2IP
TmeE [ pewte TILE [ Change [ Adciition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-81-2IF CITY-§T-2IP

12. | heraby certify that the information supplisd with this fI|In‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal repart is true ar urale and thai my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
of the corporation or the regs i pog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aig ant with ap-addrass, with alkb
4 . / o I~ Ffb 23 2532)

SIGNATURE:
URE AMD R y 3 L OFFICER OR DIRECTOR 7 Dayhma Phono #




