- &

2608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000062998

1. Entity Name
VICTORY AIR TRANSPORT, INC,

Principal Placa of Business

350 SW 34TH STREET
FORT LAUDERDALE, FL 33315

Mailing Address

350 SW 34TH STREET
FORT LAUDERDALE, FL 33315

O

02062008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ST
04-3686516 Not Applicable
8. Certificate of Status Desired ] ?g‘;gafﬂm’”a'

6. Nams and Address of Current Registersd Agent

LINNEMEIER, DAVID D
350 SW 34TH STREET
FORT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purposa of changing ils registered office o registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigraturae, lvped o prnted rama of registared agent and litke d apphcable. (NGTE: Ragisisred Aganl signalura raquired wnan rensialing} DATE

Feb 21, 2008 08:00 AT
Secretary of State

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be

DOnnnnRaaand
Addad to Fees FI 4

S

10.

QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

D

LINNEMEIR, DAVID D

350 SW 34TH STREET

FORT LAUDERDALE, FL 33315

TIE

NAME

STREET ADORESS
CiTy-ST1-21P

TmE

NAME

SIREET ADDRESS
Ciry-5T1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

RAME

STREET ADDRESS
CITY-51-219

TIMLE
NAME

. STREET ADDRESS |- »

Cv-5T-2P

:‘l‘,.:A:A“:.:\"f:;i v ,ILHY' .
. A .

+ 1 ol o

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this (iling doas net quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
acqurate and that my signatura shall have the same lagal atfact as if mada under oath; that | am an afficar ar director

indicated on this report or supplemental report is true an : A
as required by Chapler 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

of tha corporation or the receiver o

changed, or on an anac
SIGNATURE:

stea empowered o execute this repgl
address, with all other like emppws

2/18/e8 (8)31-044

D OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Daylmne Phone #

L.’



