2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000117010 - Jan 31,2007 08:00 AM
1, Entty Name Secretary of State
A ALASKAN AIR, INC.
Principal Place of Business - Ma%ling-;-Addres_s T -
501 CLAY DR. 501 CLAY DR,
e e }MWEW ﬁm mwﬁ]m}mm mtt m! mmgm
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Addrass S o
Suike, A{.}l. # ow. Swite, Apt # olc. 15t MOORE CR2E034 {10/05]
City & State Ciy & Siato a. FEINUMBG! g e | |Apptiod Fer
043678428 | {noiapptcanio
Zn Counky Zip Country 5, Cerulicate of Status Desired [ ?ese‘gesqﬁ::tmma;
8. Name and Address of Current Registerad Agent I 7. Name and Address of New Biegis‘t'gre&'@rﬁi
- e de L S — e
SMITH, ARTHUR E I
501 CLAY DR, Stroet Address (P.O. Box Number is Not Acceptable) .
SAINT CLOUD FL 34769 - — = .
City FL"P{p*cwa

2. The above namad ontity submits this statement lor the purpose of changing its registered office o registored agenl, or bofh, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - — —
Sigralure, lvpad of prntad name of regestered agent and ille v anpleable {NOTE. Aagrsiarad Agent s\gnetum requred when remstanng) DaYE

FILE NCW}!! FEE IS $150.00 9. Election CampaignFinancing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 e
1 - Trust Fund Contribution. dded ta Fi
Make Check Payable to Florida Departmient of State fusTuRG e O AddedioFees
10. GFFICERSANDOIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PSTD 3 Delete it Clohege [ addiicn
sk SMITH, ARTHUR E it Uonooos1ag22
sirce apoaess | 501 CLAY DR. STRELT ADDISS U202 07800531 ~00% 150,00
3 3 . ).
cv-si-ze | SAINT CLOUD FL 34783 on S1EP
H] 13 3 Daate M ) Clcoange  [3 Audilion
NAME HANE
SIFELT ADDTESS STREET ADDRESS
cary-s1-2 oy - S 2P
T 3 Defets e Deonnge [ adilion
e . _
STREET ADORESS SIREET ABDFLSS
CIFy - 5127 ey P
TR [ Detete e [ Change £ Addition
NAE HAME
SIRITY ADDRISS STRELT ABDRESS
CIFY 817 Ty ST P
H]13 O Dejate T Clchange [ Addillon
NAME HAME
SIRELT ADBRESS STRELT ADDRESS
cipy 81 28 oy s1 2P
H] 12 3 Datee THE [Gchange £ Addiion
NAME HAME
STREE] ADDRESS STRELT ADDFESS
GITY - 81-2P i - 5P

12, | horeby certily that the information supplied with this filing doos not qualily for the exerhézioiéicaté}n'ég in Secion 318, Florida Statutes. | fusthor corily that the information
indicated on this report or suppiemental report is frue and accurate and thal my signaiuro shaji havo the same tegal effect as if made under oath, thal f am an officer or direclor
of the corporation or the rccoiver or trustoe empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 1@ or Black 11

if changed, or on an attachiment with an address, with all ather like empowared.
SIGNATURE: %:%, £ ST M £ Surin ﬁ_/{/ﬁ?ﬁ'? Y47 £92 3400

7/ SGNATURE AND PWED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR Ceytme Phone ¥




