FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
ORANGE COAST AIR, INC.
Principal Place of Business Mailing Address
2621 GIANTS PLACE P O BOX 595
SEFFNER, FL 33584 US SEFFNER, FL 33583 US
R PRV EERITAD
Suite, Apt. #. etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3747988 Not Applicable
Zp . Country Zp Country 5. Cenrtificate of Status Desired ] gase‘;i :\if:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agaent
B - Name - e T

INMAN, WILLIAM R

2621 GIANTS PLACE Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL -33563 3355 4
City FL J:.ip Code

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

SIGNATURE
Signature, yped or primted name of registered agent and itle i applicable. {NOTE: Registered Agent signatute required when remstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O pelete THLE [ Change [ Addition
NAME INMAN, WILLIAM R NAME
STREET ADDRESS | 2621 GIANTS PLACE STREET ADDRESS
CiTY-ST-2IP SEFFNER, FL 33584 CITY-ST-21P
TALE VP 3 pelete TILE O Change [ Addition
NAME COLLINS, JESSIE J NAME
STREET ADDRESS | 14831 ROBERTS BARN RD STREET ADDRESS
CiTY.ST-2IP DADE CITY, FL 33523 Ciry-51-2p
TITLE TREA [ Delee TILE O change  [J Agdition
NAME | INMAN, WILLIAM R NAME
STREET ADDRESS | 2621 GIANTS PLACE STREET ADORESS
CITY-§T-219 SEFFNER, FL 33584 CITY-ST-7tP
e SEC 7 Deiete TITLE O change [ Addition
NAME INMAN, WILLIAM R NAME
STHEET ADDRESS | 2621 GIANTS PLACE STREET ADDAESS
CiTy-ST- 3P SEFFNER, FLL 33584 CITY-ST- 27 )
TITLE 3 petete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADLRAESS
CITY-ST-2IP Gy -§T- 71
TITLE [ Delate TMLE [ charge [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 - CITY-$T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE: X y -1/ (5/3)68¢- 7566

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




