FOR PROFIT CORPORATION
/zooy\ANNUAL EPORT (AR) FILED
DOCUMENT # Ko4518 XIS Apr 19,2007 08:00 Al

1. Entity Name
GULF FLIGHT, INC. Secretary of State

,,
3705 . 3705 TAMPA RD. <L

#22 ST #22

U . . uUs

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. : Suile, Apl. #, ¢tc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stal . F Applicd F
ity ity alo 4, FEI Number 5G8-2062611 pplicd For
Not Applicable
Count i ;
Zp ountry Zip Counlry 5. Cerlificale of Stalus Desied [ fg-;fmﬁf‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama o
CHIPMAN, HOWARD NELSON, lll, M.D.
510 SHORE DR E Street Addrass (P.O. Box Number ts Not Acceplable)
OLDSMAR FL 34677
City FL Zip Coda

8. The above namead entity submiis this statemeny fgs

the obligations of registered agonl
' . ZC?- oV
SIGNATUR [ A / / o

ignalure. typed o pnnid e d agent and e © applcable {NOTE: Rogistered Agent signalure required when r@nslating) ' DATE
“ FIL m
) FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

"Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: FD 7 Detete TILE OJ Chenge [ Addition
NAME CHIPMAN, HOWARD N, Ili NAME
sircc1 aporess | 510 SHORE DR E ) STRILT ADDRESS
ony-size | OLDSMAR FL CITY-ST-2IP
IE [ pefele TIILE [ change  [] Additien
w o UO0ANT 16595
SMEET ADDRESS SIREEI ADDRESS {4/30.07-30014-015 150,00
CHY-SI-7IP CITY-ST- 2P
THLE [ celete NLE ' [ change ] Acaition
L S DU JL...3 — .
STRELT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
ne [ Delete s [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CHTY-SF-2IF
e [ Dalere TIE [ charge [ Adustion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE O petete 11Le [ change [ Addition
NAMI. NAML
STREET ADDRESS . . SIREET ADDRESS
CNyY-S1-2IP CIrY-S1-ZIP

12. | hereby cortify that the information supplied with ihis filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officor or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il ¢changed. or on an atiachmant with an addr Il cthor like empowerod.

SIGNATURE: \,(\, /- ZMQ, o7 4139/

o34 >

Daytime Prona ¥

SIGNATURERNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




