2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . _ Feb 08, 2007 8:00 am

DOCUMENT # K82539 Secretary of State
1. Entity Name
02-08-2007 90056 038 ***150.00
YATES AIR, INC.
Principal Place of Business Mailing Address
2501 ARBUCKLE LANE 2501 ARBUCKLE LANE
A R Hll‘lm m 'l”l ”ll‘ |H||HH| ‘l”l‘l“ I‘I‘["” |‘|u Iml I‘I”lll “ l"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, etc. Suile, Apl. 4, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 59-2947180 | Applied .For
| Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Stalus Desired d ?ge'-ﬂlsq::?:c;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
YATES, BETTY J.
2510 ARBUCKLE RD Strcet Address (P.O. Box Number is Not Acceplable)
FROSTPROOF FL 33843
City FL Zip Code

8. The abave named enlity submils this statement for the purpese of changing ils regislered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registegi:égcnl. B i
= 7 - L - 2 Y N
SIGNATURE oL 9 7/1 7 s A A e /3607

Signature, yped of prinied name & regls%d agfjfaud utie I anckeable. {NOTE: Registerad Agent sgn’alure raqured when senstating) DATE

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

9. Eleclion Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e FD O Dejete It [ change [ Addilion
NAME YATES, BETTY J. NAMI

sirL1 ADoRess | 2510 ARBUCKLE RD STREET ADDRESS

CITY-5)-21P FROSTPROOF FL CIFY-SF- 20

e v 1 Delete HItE [Jchange  [J Addilion
NAME YATES-RUST, LAURA NAYE

stiEl ADDpess | P-O. BOX 882 ( ok AU faguckily || s iooiss

ciy-si-ap | FROSTPROOF FL 33843 /—ane_) CINY-$1- 2

i 1 pelere” . Ol change [ Addition
NAME . NAMI

STREET ADDRESS SIREL] ADDRESS

CITY-SI-2IP CHTY-$1-21P

TITLE 1 pelete TINE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST- 21

il 1 Delete nne [ change  [] Addilion
NANE HAME

SIFEE] ADDRESS STREET ADDRESS

aITy-$1-41p cITy-SI- 2P

Tk O velete T (O Change [ Addilion
NAME NAME

STRET ADORESS STRLET ADDRESS

cIny-51-1p CITY-51- 21

12. | hereby certify that the information supplied with this filing does nol qualify for the cxemplions contained in Seclion 119, Florida Statutes. | lurther certify that the information
indicaled on this repori or supplemental repart is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trusiee empowered to exacute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Loty § et B—me fates r3o-07 8'43/ €35-3 330

SIGNATURE AND ﬁF‘ED_Qé PRIN'SyNAME OF SIGNIFG OFFICER OR DIRESTOR Daiz Tayume Fnone «




