2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K56999 Apr 21, 2008 08:00 Al
1. Ernty Name - "
‘ Secretary of State

STUART AIR, INC.
Prireipal Place of Business Maling Acidress
% EDWARD PARKS % EDWARD PARKS
1331 MAYESVILLE WAY 1331 MAYESVILLE WAY
2. Principal Place of Businass - No P G, Box # 3. Malling Adcress

Suite, Apt # etc. Sarla, Apt. #, etc. 1st MOORE GR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

" NO-T APPLICABLE Ny
p Couniry Zp Ca.ntry 5. Cernficate of Status Desired 3 gﬁg.;gqﬁf;:ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKS, EDWARD
1331 MAYESVILLE WAY
THE VILLAGES FL 32162

Name

Street Addrecs (PO Box Number s Not Acceptabla)

i(}'ty FL Zipz Code

the ahiigations of reyisterad agent.

SIGNATURE

8. The apove named entity subirnife this statement for the purpose of charging its registered office or registered agent, or totn, in the Sate of Flenda | am familiar with, and accept

| appzazia BOTE REGIsMGs AGOrt G reloms Ao et whor raireanr g NATE

9. Election Gampaign Finarcin .
i : ‘ewr;w . an AFgng|‘!§e§55500 Trust Fund Ccm.'.i:;;uilun. E] fijgj?ohﬁiif ©
;:Make Check Payable 1o FloridaDepariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO QFFICERS AND DIRECTORS IN 11
TImF DPST 3 netote me [ Change [ Aadiiion
NAME PARKS, EDWARD NAME - ;.-.“:j!-”-_“-_"-‘n'-j U g =
STREET ADDRESS | 1331 MlAYEswu_E WAY STREFT ADDRESS e 0703~ 80046022 150,00
T ik Bl 4 o) LNEos
LTY-81-217 THE VILLAGES FL 32162 CITY-8T- 2P
THLE [ veee TITLE TJohange [T Adaitien
NAME HAHE
STREFT ACDRESS STAFFT ADDRESS
CITY-51-71 LY -5t 2P
TiLE [T peiete i [ change [T Addition
NAME HAME
STREET ADGRESS STAEE? ADDRESS
oTy-51-217 BITY-§1-ZIP
ik 7 Deiete THLL [ Change  [J Autidion
NAME HARE
SYRELT ADURESS STAEET ADDRESS
CITY-§1-2ip CITY-31-21P
HILE [ Desete THLE [ ctarge (7] Addition
HAME HEME
SIRELT ADDRLSS STREET ADDRESS
CITY -SI-2iF Gire-1-2ip
TTE [ Degte TINE T Change {1 Aaduion
NANE NEME
SIREET ADDRESS SIREET ADIRESS
oIy ST P LIy ST 2P

if changed. oc on an attachment with an address, with ail olher hke empowered.

12. | hereby cerlify that (he information supphed wath 1nis fiing does net qualiy for the exemptions contained in Sechior 119, Florida Statutes | furtner certify shat the intorrnation
indicatod on ths report of supplernental report is rue and accurale anda that my signadure shall have the same legal eftec: as f madc urder oath. that | am an officer or dircctor
Gt the corporanon or tne raceiver o rustee smpowerad 16 execute this report @s required by Chapier 607, Flarida Statutes: and that my narme appears in Biock 15 or Block 11

SIGNATURE: W Z. e o F
BIGNATURE AND P H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cra PaylricFnoi o=




