——

-2208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000117010 Jan 28, 2008 08:00 Al
1. Enlity Nama
Secretary of State

A ALASKAN AIR, INC.
Prircipal Place of Business Maiing Address
501 CLAY DR. 501 CLAY DR.
T T “ll“ll”“llm Wl "M Ilm ml’ Hll‘ Hl“ ‘ll” Ilm UI“ II”II' U ‘ll‘
2. Prncipat Place of Busmass - No PG Box # 3. Mailng Adcrass

Suite. Apt. #, etc. Suite. Apt #. eic. 1st MOCRE CR2E034 (10/07)

City & State City & Slate ’ 4, FE! Number Appiied For

04-3674428 Not Apoihicable
Zip Caouniry Zp Lountry 5. Certiicate of Status Desired [ ?g.ggqﬁfedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamz

gml.rcHL’AAYRBaUR E Street Aduress (P O. Box Mumber iz Not Azesptable)

SAINT CLOUD FL 34769

City FL 2z Code

8. The agowe named erltity submits this statement for the purisose of changng its registerea office of regisrered agent, or £otr, in the State of Florida 1 am tamdiar with, and accept
the oihigations of regisiered agent.

SIGNATURE

S gaalL e, pad of Preed pan of g sriad aglerl ang tle | arpioasie INDTE Fegisieaaa Agort Cgnnler™ requiran wnlr rere e gt DATE

FILE NOW 1! FEE: 1S$150.00 ;

. ntion Ci ign Fi sin
Atter May 1, 2008 Fee Will Be:S550,00 8. Elecion Camaaign Financing - 55.00 May Be

Trust Funtd Conisibetion. [ Added to Fees

10 OFF!("EF?S AND D.RECTORa 11. ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 11

TITLE FSTD 1 Desete TILE O Change ] Aadition
NAME SMITH, ARTHUR E HAME | 'DDUI-H-E-DI-!SS?

STREFT ADDRESS {501 CLAY DR. STREET ADDRESS M A2 A0E-B30033-016 150,00
CTV-ST-7 |SAINT CLOUD FL 34789 CITy-gT- 2P SaL 3 e bu 2L

TMLE [ Deete TIME (3 Crange (7 Aadition
NAME HAHE

STREFT ADDRESS STREFT ADGRESS

STy - 51- 71 CITY-31. 1P

TLE O peete TMTLE M cnange [ Addingn
MEME HAME

STREET ADDRESS o STAEET ADDRESS

CITY-ST- 2P I CITY-5T-2IP

e [} Deste TiiiE O Ctarge [ Action
NAME HAME

STREET ADDRESS | STAELT ADDRLSS

GITY-ST-2P CITY-51-2P

TIILE 7 Deicte HILL [ Change {77 Addvtion
HAME NaRD

STREET ADDRESS SIAELT ADDRLSS

Y -SI- 21 CITY-Si- 2

mLF [ Deete TITLE [T Crangs [ Aaditon
NANE HAME

STREET ATBRESS SIREET ADDRESS

gIrY -51-21 CITY-5T-2IP

12, | hareby cornfy that the information suoptied with this filing does not qualfy fur the exermptions contained in Section 119, Flonda Statutes. | furtner cerlity thai the intormation
indicatad on this report or supplermnental repart 1s tree and acourals and that ny signafure shall have the sama legal etect as f made under oath. that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other kg empowered.

SIGNATURE: %‘e’. B Aernva £.5 ﬂz/zééf’ Yo7 572 3620

SIGNATURE AnD TYSED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cae Ty e Fare o




