2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 24, 2008 08:00 Al

DOCUMENT # P01000102655

‘1. Entity Name
AVAIR MANAGEMENT, INC.

Principal Place of Business Mailing Address
5551 RIDGEWOOD DR. 5551 RIDGEWOOD DR.
SUITE 401 SUITE 401

NAPLES, FL 34108 NAPLES, FL 34108

R RAAR AR RITR R

03192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . ' e

. . St 65-1146679 iNot Applicable
¢ . . ’ ’ o " ; $8 75 additional
. ' , . 8. Cortificate of Status Desired [3/ Foo Required

-

§. Namo and Address of Current Registered Agent ' . - '

5551 RIDGEWOOD DR - DONOT WRITE
NAPLES, FL 34108 . INTHIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature. typad o printed nama of registsrsd ageni and tite if agplicable (NOTE: Registered Agent signafure requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E]nancing $5.00 May Be e
After May 1, 2008 Foo wlil be $550.00 Trust Fund Contribution. ‘0 Added to Fees : .
10. QFFICERS AND DIRECTORS l B S Ve s " M .’-“ *
TITLE PCD ' . C - . ‘ )
NAME STROHM, PHILLIP A ‘ C f

STREET ADDRESS | 5551 RIDGEWQOD DR. #401
CITY-ST-2IP NAPLES, FL 34108

fine VD o UO00NDEES14]
NAME DEMKOVICH, PAUL B [ :4, i, 0 -F Dj;‘?
STREET ADDRESS | 5551 RIDGEWOQD DRIVE, #401 ' :

cy-sT-2¢ | NAPLES, FL 34108

123 158, 75

TITLE sD
NAME BARBER, SHARYN

sReeT aDRESs | 5551 RIDGEWOOD DRIVE, #401 . R
CITY-ST-2IP NAPLES, FL. 34108 : !DO NOT WRITE

e ' IN-THIS SPACE

CTY-5T-2PP e N e

TNLE - . . R
NAME . - . " [ N N o s .. ' ‘ ,
STREET ADDAESS S LA ST S
CTY-§T-2F R N S R

it R .
NAME ' ey - ;!
STREET ADDRESS : S s, .
CTY-ST-219 o c ST

12. | hereby certify that the information suppliad with this ll|ln§ daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplernantal repart is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an efficer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: / Sharyn Barber March 19, 2008 239-262-0010

SIGNATURE Aw TYFED DR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone ¢




