FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H51849 . 02-20-2007 90046 023 ***150.00

1. Enlity Name

AIRPORT FLYERS, INC,

Principal Place of Business Mailing Address
P.0. BOX 49948 P.0. BOX 40048 4 0 0 2 120 4
SARASOTA, FL 34230-6948 SARASOTA, FL 34230-6948

UEERE TR TR TR

02012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR rop—. I

59-2519367 Not Applicable
5. Certilicate of Status Desired (] $8.75 Additional
fee Required

§. Name and Address of Current Reglstered Agent

BAND, DAVID S,
C/O ABEL, BAND, RUSSELL, ET AL DO NOT WRITE

240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236 lN THIS SPACE

8. The above named entity submils this statement for tha 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
Signature. typed or printed name of registered agenl and title it apphicable (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWH! FEE IS $150,00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE DPT
NAME BAND, DAVID S.

STREET ADDRESS | 240 PINEAPPLE AV,10TH FL
city-st-zip SARASOTA, FL

TILE DS

NAME KALIN, EDWARD L.
STREET ADDRESS § 5252 S. TAMIAMI TRAIL
CITY-$1-2F SARASOTA, FL

TILE v
NAME ORNS, JERRY

13041 AUTOMOBILE BLVD.
avsrar | GLEARWATER, FL DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-sr-2p

TTLE

NAME

STREET AQDRESS
CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 0 exeacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachman address, with all other liks empowered.

AT,
SIGNATURE AND

SIGNATURE

V4 /)ate N Daytme Phone #




