~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J87549
1. Eniily Nameo
FLORIDA FLYING INVESTMENT GROUP, INC.
Principal Flaco of Business Mailing Address
327 8. BOYD §T. 327 S. BOYD ST,
IR AR A
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suito, Apl. #, otc. 15t MOORE CR2EQ34 (10/08)
Cily & Slalo Cily & Slalo 4. FEI Numbar _ Appled For
59-3069749 Not Applicable
Zp Counlry o Couniry 5. Corlilicale of Stalus Desied [ gga-gfm‘::gg“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstared Agent
., Namo
ALEXANDER, ROLAND ./VO C#MF’ E
327 S BOYD ST Sircot Address (P.0. Box Number 1s Not Acceplable)
WINTER GARDEN FL 34787
City Zip Coda
A /) FL | 3¢5 27

its rogistered office or registered agant, of beth, in the State of Florida. t am familiar with, and gccept

S Ib-07

(NOTE: Hegslered Agent sighature required wnen rensianan) phre \

nf \ ¢ o
Aft FlhliE Nl°¥007 iEEVL?IFQS%ggO 00 8, Eleclion Campaign Financing $5.00 May Be
ar May 1, ec © - . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P [ peiete 4 mu ] change [ Addhton
N ALEXANDER, ROLAND HAME UN0000T28143
s Ao ss | 327 § BOYD ST SIRFET ADDIL 55 AT/ ~80005- 50,40
. D= I = AT [ J

CIY- s 7P WINTER GARDEN FL 34787 CITY-$T-2IP DS ? 3? SDJJ ﬂlD 1 L 8
filtt VP T petete e O change [ Additicn
HAME GRUENER, JOHN NAHE
stiert anprrss | 101 TAORNBERRY DR STRECT ADDRESS
CIrY- &1-71P CASSELRBERRY FL 32707 CIFY-ST- 217
i 5T D et I : . . Do O
NAME EVANS, STEVE NAME
SIREETADDRESS | 312 BLYTH CT STREET ADDKESS
Cy-s1-2IP LONGWOOD FL 32779 CITY-$1-2w
e [Z1 Dotere Mtk Ochange [ Addilion
HAME NAME
SIHE£1 ADDRESS SIREET DD 55
Gy -$1-2IP CIrY- ST- 2P
(s (] Delele e [ Changs ] Addition
NAMI NAME
STRLET ADDRESS STREE ] ADDRISS
eNy-ST-7Ip CINY-81-2IP
s 3 pelele e [[] Change  [] Addilion
NAMT NAME
SIK 1 ADDRESS STRLET ADDHE 53
CIIY-ST-2p CITY-SI-2IP

or tho axompiions contained in Scclion 119, Florida Statutes. § further certify that lhe information
ingicated on this report or supplemental reporl,ig true and accurale and y signature shall have the same logal effect as if mado under oath; that t am an officer or director
of the corporation or the recoivgr or fustee gipowered lo oxecuto thisffenoft as required by Chapter 807, Florda Slalutes, and Lhat my name appears in Block 10 or Block 1 1
if changed, or on an aliae or like enfpor

SIGNATURE: o ( (P({r‘-s) /{/ ~(6-0 T 4073M1-1%80(

S AT P, P T

12. | hereby cerlify that the information supplied with this filing does not quali




