2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT #H51849

1. Entity Name
AIRPORT FLYERS, INC.

Secretary of State

01-29-2008 90018 040 ***150.00

Principal Place of Business

P.0. BOX 49948
SARASOTA, FL 34230-6948

Mailing Address

P.0. BOX 49948
SARASQTA, FL 34230-6948

Y-

ATV A IRA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2519367 Not Applicable
Zip Couniry Zip Courniry . X $8.75 Additiona!
5. Cenificate of Status Desired A Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Narre

BAND, DAVID 8,

C/O ABEL, BAND, RUSSELL, ET AL
240 SOUTH PINEAPPLE AVE., 10TH FLOOR

Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34236

City Zip Coda

FL |

8. The abova named entity submits this staiemenit for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printed name of regisierad agent and litle il Bophcable.

(NOTE: Registerad Agent signature required wnen rainstating)

FILE NOW!I!  FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPT . [T Delete TITE [[]Change [ Addition
NAME BAND, DAVID S. NAME

STREET ADORESS | 240 PINEAPPLE AV,10TH FL STREET ADDRESS

CTY-ST-21P SARASOTA, FL CITY-ST-21P

e Ds O Delate TMLE O Change [ Addition
NAME KALIN, EDWARD L. NAME

STREET ADDRESS | 5252 5. TAMIAMI TRAIL STREET ADDHESS

CIry-S1-71p SARASOTA, FL Y- 81-2IF

TIILE oV Noeme THLE [ Change [ Addilion
NAME ORNS, JERRY NAME

STREET ADDRESS | 13041 AUTOMOBILE BLVD. STREET ADDRESS

Ciry-S1-2P CLEARWATER, FL CITY-S1.21P

TILE O Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cohy-S1-2IP

TILE [*7 peiete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-4IP

1IILE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-51-2IP

A

jal report is true a
v

12. | hereby certify that the information s
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an altachme

SIGNATURE:

ligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cemfy that the information
accurate and that gy signaiwre shall have the same legal efiecl as if made under oath; that | am an officer or director
gfse this rep as required by

Chapter 607, Florida Statutes; and that my

namep appears in Block 10 or Block 11 if
/; d/ Q) - 4l -LLLO

Daytme Pnone 4




