2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) t

DOCUMENT # P01000045338

1. Enlity Name
DR. AIR, INC.

"~ Mailing Address

Principal Place of Businoss

12427 FLORIDA AVENUE

TAMPA FL 33612 TAMPA FL 33612

12427 FLORIDA AVENUE

2. Principal Place of Businass -~ No P.O. Box # 3. Mailing Addross

FILED

:00 AM

S ﬁ%\g tate _

AR

BUTLER, LAURA
12427 FLORIDA AVE
TAMPA FL 33612

Cily & State City & State 4. FEI Mumboer T 7| {Applied For
59 B-T 92?? _ | |Net Applicable
o Couniry Zip Country 5. Corlihcate of Status Desired O §8.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name

Street Address (P.0. Box Mumber is Not Accoptablo)

-t

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tho above named entily sUbmits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida, | am famifiar wilh, and accept

Sgnature, lyoed or prnled rame of ragistared agant ana itla ¢ epphcable.

(NGTE Regstaraz Aganl signature required whes reinstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
iake Check Payable to Florida Department of Stale

8. Eloglion Gampaign Financlng  $5.00 May ge
Trust Fund Contribution. [ Added to Febs

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

i PSD "Ooeele e Clchange [ adiiféon
NENE BUTLER, AUSTINE HAME H{]ﬂg GE Fﬁ 4

STREET apDncss | 12427 FLORIDA AVENUE STkl ADTRESS Hasrs gmﬁgﬁéugg;} 150.00

oy st o | TAMPAFL 33612 cuy-si-2e

Tt VP T Dutere e [Jchage L7 Addilion
N BUTLER, LAURA . AL

«IRfET ADomEss | 12427 FLORIDA AVENUE SIRECT ADDRESS

gy stap | TAMPA FL 33612 oy S1 7R

Il [ eee T Olchange [ Addition
HAME _ e o A o _ e
SIREET ADDRESS SIRELT ADBRESS

Y sEIP Cify- sl 2P |

e Cioette  § e O chang ™., O] g™
11033 NAME

STRCET ADDRESS SIRECY ADORESS

eIy ST 2P oIy §1 2P

e [ Delete e " 7] Change

NAKE NAME

SIFEET ABDRESS STREET ADDRESS

CITY-S1 2P CiY-SI-Zif

THLE [ Detete e 1 change [ AdJiion
NAME NAME .
STRFET ABDRESS SIREET ADDRESS

gily ST 2IP oifY-s1 2P

of the corporation or the recoiver o
if changed, or on an atfachmeni A

SIGNATURE:

12. | hereby cortify that the informalion supplied with this fling does nol guakify for the examptions contained in Soction 119, Florida Statites, | further cartily that tha information
indicated on this report or supilemenigl renor is frue and acourate aned that my signature shall have the same lo
§ieo ompowered o gapcuie this report as requirad by Chapler

al effect as if made under oath; that | am an officer or dirccier

807 Fg\étzﬁes; and that my name appoars it Block 10 or Bleek 11
2007 gidanstss
! ’ hd Cate Liayeene Pcen 4



