2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 16, 2007 8:00 am

. Entity Name
CHEYANNE AIR, iNC. 04-16-2007 90058 023 ***150.00
Principal Place of Business Mailing Address
3681 SOUTH ROAD 3681 SOUTH ROAD -~
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
e — IR AR GG
Suite. ApL. #, etc. Suite Apt. #, alc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1079928 Not Applicable
2w Country Zio Country 5. Certificate of Status Desired [ gizfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEGG SKIPPER, ANITA
5601 8TH STREET W Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LEHIGH ACRES, FL 33971
City FL Zip Code

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

SIGNATURE.
Sigrawre. typec of prinleg name cf registerec ager: and tide il applicable. (NOTE. Registared Agent sigraiura realirea when 1eins:ating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPT O pelete TMLE MChange [ Addition
NAME WALDRON, NEWTON NAME
STREET ADORESS | 3681 SOUTH ROAD STREET ADDRESS
erv-s.zf | NORTH FORT MYERS BEACH, FL 33917 o528 | Ny e Q Y Mugrs YL 2239177
TITLE S [ Delete TITLE A [ Change £ Audition
NAME WALDRON, JUNE NAME
STREET ADDRESS | 3681 SOUTH RD. STREET ADDRESS
CITY-57-24P NORTH FORT MYERS, FL 33917 CY-ST-2P
TITLE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -S1-2iP CITY-5T-2IP
TTLE O pelete TILE [ Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2ip CITY-ST-2iP
T O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CHY-5T- 2P
TMLE [ Detete e O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this fi!inét; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled 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 girector
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE:/ ~ZZereslie. 2 g alan £ 2/ 130 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #




