2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # NO6000006026

04-17-2008 90019 012 ****g] 25

1. Entity Name
TREASURE COAST SPORT FLYERS INC.

Principel Place of Business
2244 S. FEDERAL HWY
#156

STUART, FL 34996

#156

Mailing Address
2244 5. FEDERAL HWY

STUART, FL 34996

JUHIbE73b

NI RR BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
106S E Dolphin De [ Po ROX  [756
SI{I[B Apt. #, eic. Suite, Apt. #, etc, 04082008 Chg-NP CR2E037 (12/06)
Tl a i "'-:,
City & State City & State 4. FEI Number Applied For
SYuart o S-} Lol t FL- 20-8407940 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_?‘-l C“C\ L UI A 3 (-‘ q q S- UL A 5. Certificate of Status Desired d Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
KAISER, MICHAEL. J
1065 E DOLPHIN DR. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34996
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _:

Signature, typed o printed name of registered agent and ttie if appicable.

(NOTE: Registered Agenl signalure requrec whan reinstating)

Filing Fee is $61.25
Due’'by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

N"Iake check payabie to
* Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-

e P % betee e P ClChage  [Addilion
NAME KAISER, MICHAEL J HAME MmeClure, Dean

STREET ADDRESS | 2244 S. FEDERAL HWY #156 STREET ADDRESS |/ 3504 ISR i £t N

or-s-zP | STUART, FL 34996 y ov-stze | Fupider, FL 33478

TTLE SEC el TE vV Clchange  [AAddition
A KAISER. ELIZABETH G NAVE Kasteciamo, Doron

STREET ADORESS | 2244 S. FEDERAL HWY #156 sToEeT aomRess 1136 1At ﬂ L)

oir-st-2P | STUART, FL 34996 ov-st-zp - [ere Reack: FL 229 L2

TITLE TR L1 oelete T </ MAChange [ Addtion
NAME KAISER. MICHAEL J NAME #cu'u ' Mickael T,

STREET ADDRESS | 2244 5. FEDERAL HWY #156 STREETADBRESS [/ Q& € Do fplrym— DB,

omv-StZP | STUART, FL 34996 orvstze | fhoerd, Fr 2494 L

TTLE [ elete TITLE O cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2IP Cy-ST-7ip

TITLE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2P CIrY-57-2P

TTLE O Detete TITLE [] Change ] Addition
NAME NAME .-

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-5T-2IP ¢

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmunaW /cw\h Michoel T Koise 4}14’02

7722197615

TUHE AND TYPED OR i-jmzn’-uuﬁ OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




