2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)* FILED

DOCUMENT # K56999 Feb 12,2007 08:00 AM
1. Enlity Name S
ecretary of State

STUART AIR, INC. ry
Principal Place of Business Mailing Address
% EDWARD PARKS % EDWARD PARKS
1331 MAYESVILLE WAY 1331 MAYESVILLE WAY
2, Principal Place of Business - No P.Q Box # 3. Mailing Addross

Suile, Apl. #, elc, Suilc, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Siale City & Slale 4, FEI Number Applicd For

NO-T APPLICABLE Nol Appiicabio
Zp Couniry Zip Country 5. Certilicate of Stalus Desired [ ?g.;?q;;d;tional
6. Name and Address of Curren! Regislered Agent 7. Name and Address of New Registered Agent

Nama
PARKS, EDWARD
1331 MAYESVILLE WAY Siroct Addross {(P.C. Box Number is Nol Acceptable)
THE VILLAGES FL 32162

City FL | Zip Code

8. The above namod cntily submits this staicment for tho purpose of changing i1s registered oflice or regisiered agonl, or both, in tho Slate of Florida. | am lamiliar with, and accepi
the obligalions of rogislerod agenl.

SIGNATURE

Sguature lyped or prnled name ol ragrstered agent and o r eppleatle (NCIE. Regisiored Agent signalue required when remstaing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9, Eiechon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nni DPST I Dolete T O ciange [ Addilion
ML PARKS, EDWARD - e
- Anorrss | 1331 MAYESVILLE WAY : " HDOON0633507
ST ADDAT 55 STRECT ADDINSS 02/21 A0 -B00ES-003 150 00
ciy-s1-2 | THE VILLAGES FL 32162 Y- S1-41p ! -+ S
TinL Z1 Delete Tt [ change  [T] Addiion
NAMS NAME
- SINFT ADDIY 55 I ADDN S8
CIy-$i-4ip CIY - 50 /1P
i [ Degete 1T [ change [ Aduilion
NAME NAME
SHLT ADLALSS SIMCTADDAUSS, i
Y-S0 /1P CIY-$i- 21
HLL 1 Delete I [T change [ Addilion
NAME, NAMI
STWE | ADDRI 5$ SIRHET AUDRE S5
CITY-§1-71p CITY-$7-71P
Tt O oeiele nnr O Change [ Additon
Al NAML
SR LT ADDRESS SIRHFT ADDRY 55
CIY-51-71p EIY-Si- 20
. [ Dotare e [ Change [ Addition
NAML NAME
SIRLET ATHI 85 SIRTET ADPRTSS
CINY-ST- 21 CIY- S1- i

12. 1 heraby corlily that lho informalion supplied wilh this liling does not qualify for the oxemptions conlained n Sectien 119, Florida Slatules. | furiher certify that Lhe information
indicated on this reporl or suppiemental roport is true and accurale and that my signature shall have the same legal effoct as il made under cath; that | am an oflicer or director
of the corparauon or the receiver or trusioe empowered o execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an address, with ail other ke empowered.

SIGNATURE: _ (2 cza el 22 (2 b Uz,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytre Phone 4




