hl o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT R A FLORIDA DEPARTMENT OF STATE we b
CORPORATION Sandrs B Morthar
ANNUAL REPORT Secretary of Slate
1906 * DIVISION OF CORMORATIONS
4. Corpcration Name L70282 (3)
LEADING EDGE AIR CHARTER, INC.
Principal Place of Business failng ;\(Ig]rg; ||I||’|l|l" I"Il ||"I |||I| I|I’I "l’ III" I‘I“HI"'""I"” Iml lm
THO SPRINGSIDE LANE 110 SPRINGSIDE LANE
TAMPA FL 3615 TAMPA FL 33615
3. Data Incorporated or Qualfied | 3a. Dale of Last Report
2. Piincipal Place of Business ) 2a. Mailng Addreas T T AT Numémr T
dite, Apt. &, . Suite, Apt # et . i
Suile, Apt elc - uite. Aot #. et 5. Certihcate of Status Desirec M 5875 Additional
22 271 Fee Required 1
City & State | Oy & Sale 6. Election Gampaign Financing O $5.00 May Be
2 N — 25[ - o Trust Fund Contnbution Added to Fees
ap | Gty L e [ Country 8. This corpordtion has labiity lor ritangibie tax undor s 199.037,
2:ﬂ 25] 29J 30 Flarida Stalutes (3 Yes [Oho
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BROOKS' J. TUGGLE EHS Street Address (P.CBax Number is Not Acceplable) -
7710 SPRINGSIDE LANE 43 -
TAMPA FL 33615
84| City FL a5 ‘ Zxy Codde
11, Pursuant 1o the pravisons of Se:tans £07 0507 a1 607 5 Blatules 1 abam RATed Gorponttin st 1 s statanmsnt for e purpose of changing s regs tarmd off o
or registered agent, or both, in the State of Flonda Such change was autnionized by the comorabian’s hoard of drectors. | heralsy accepl the appointment as registered agent. | an
familar with, and accem the obligatons of, Secton 6370508 Florida Statutes.
SIGNATURE __ . e, . . TR . e
Siygra™ e BTG O PR e CF fugrierid oo @ B E g i (TR Fir gorred At saghad fi e dhes ven yTatigs LAl ﬁ
12. OfFICERS AND DifECTORS B3, ADDITIONS/CHANGES TC OFFICE RS AND DIRE CTONS [N 12 g
THILE P [JDeLeTe 11Tt [JCrange  [J Addmon | =
HAME 17 NAME
¢ BROOKS, . TUGGLE ¢ §
STREETADDRESS | 7710 SPRINGSIDE LN 13 STHEET ADDRESS ]
CiTy-SI-2IF TMA Fl . o . 140 -51-2w : " E
TILE [ DELFIE KRR [ Chage [ Addoen |2
KAME 22N
STREET ADAIRESS 2 ASTREET ADORESS
CITY-ST.2IF h e 2407r-§1-77 o ) B
g [7) DELETE 31 TILE [ Ghange O Add:tior.
NAME 37 NAME
STREET ADORESS 3% SIREET ADORESS
CITY. ST-2IP e R 3ATMY-SY7R .
TITLE ) DetETE 4 TILE [ Change [ Addatior
NAME 42 HAME
STREET ADORESS 4 ASIHEET ADLALSS
CITy-57-21P o L 44010y 8T QP
THLE [ OELET ST [ Chang: [} Addition
NAME 52 NaMt
STREET ADDRESS 53 5IHEE ! ADDRZGS
CiIy-§7-21p o 54LTy-ST-2F .
TILE [] DELETE 6 1TILF [] Change [ Addttan
NAME 62 NAME
STREET ADDAESS €3 514k ADDRESS
CiTy-§T.21P . E40T1-51-2F 3
14. | do hereby cartify that the informiation sapplied vt this king 15 vountarily farnished and does not quably for the exempton stated n Section 119.07(310<), Flanda Slatutes. | farthar
cerily that the information indicated on this ainual repart o supplemental annual report is true and acourate and that my signature shaill have the same legal effect as if made under
oath; that | am an officer or dirag [ the garparaton o I recgiver or trustee emipowered ta exacute s report as reduirad by Chapter 607, Flonda Statinas and that my narme
appears in Block 17 or Bl g(f T an atlachrert wips andiddess
: TS 5. G X
SIGNATURE: o o ¢ oo o L 2777t ‘/ PaT7-TL S513/¢ |
SIGNATURE AND TYPED QI PRMED NAME OF SIGNING OFFICER OR DIRECTOR Lt LT Peicns ‘]
P P o f = |




