2008 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR}- - FILED

DOCUMENT # K78656 Feb 19,2008 08:00 AM
1. Eniiy Name Secretary of State
FLIGHT CREWS INTERNATIONAL, INC: -
Principal Place of Business . Mailing Address
C/0 MR, JOHN KROON C/0 MR, JOHN KROON
3208-C 152 EAST COLONIAL DFIIVE 3208-C 152 EAST COLONIAL DRIVE
2, Pringipal Place of Businass - No PO. Box # 3. Maiing Addross
Sulte, Apt, #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10,07)
City & State City & State 4. FE: Number Appiied For
59-2945612 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [] gg;fasq Sgstiftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

gg(?aoEIiSJ-PgCN)L%NIAL DR|VE #1562 . Sueet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 :

City FL Zip Code

8. The abovs named entity submits this statement for the purpo ¢ of changing its registered office or registered agent, or £oth, n the State of Flonda. | am familiar wih, and accept
the Gangallcnq ot registered agent.

SIGNATURE

Sagnature, typod o Sreed name ot regstered ngerland e | upphcacie. {ROTE Registired Agert signoture requred wien -ersiaun gy DATE

N 1
9. Election Campaign Financing 55.00 May Be

fier /- Trust Fund Contribution. ] Added to Fees
i akengwgc"zk;apsgyam :
10. OF’F’ICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE DP - [ ogters nE o [Jchange [ Adgition
NAME KROON, JOHN H. HAME
STREET ADDRESS | 3208C E COLONIAL DR STREET ADDRESS
e on anpo R PR e . g U00NO0G31 802 ‘
- F ) !j" BT o R T T W W 3 e SOL B o o O o
TITLE DST T peete § e T TR RIS "”fj (fhﬂgfe' "'ij Addibion
NAME KRQON, ELESA A, NARE
STREET ADDRESS | 3208C E COLONIAL DR #152 STREET ADGRESS
CITY-5T-2IP ORLANDO FL . CITY-ST-21P .
TME ’ [T peete TTILE [ change {7 Addition
NAME HAME -
STREET ADDRESS ) STAEET ADORESS
Giry-8T-21P CITY-5T-2IP
nir O Devete TIFLE [Schamge [ Addition
HAML . NAME
STREET ADDRESS ) STAEET ADDRESS
GTY-S1-2IP CITY-5T-2IP
THLE 7 Deiee TiTLE [Cchange ] Addition
NAME NENE
STREEY ADDRESS STHEET ADDALSS
Y5129 CITY-§T-28
TMLE [ boeie TMLE [ Change [ Addiion
NAME NAME
STREET AGDRESS ] STREET ADDRESS
oIry-S1-2I9 CIy-§1-2IP

12. | hereby certify that the information supglied with s filing does not qualify for the exerngtions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal rapart is true and accurate and that my signature shail have the sams legal etfect as if made under oath: that | am an officer or director
af the cerperation or the raceiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment wj - : @2 BMpOwWered,

2/Y ok ‘/m/d‘&// Pt o

FED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Caa D 2 Fnnen ¥

SIGNATURE AN



