2007 FOR PROFIT CORPORATION

ANNUAL REPORT

/ FILED

DOCUMENT # P03000102515

1. Entity Name

AIRPORT EXPRESS OF ST. AUGUSTINE, INC.

| Apr 06,2007 08:00 AT
Secretary of State

Principal Place of Business

97 DOLPHIN DR
ST AUGUSTINE, FL 32080

Maiting Address

97 DOLPHIN DR
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

IO MO T O

03242007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
56-2414699 Nat Applicable

5. Certiicate of Status Desired (] $8-79 Additional

6. Name and Address of Current Reglstered Agent

PELLICER, CHARLES E ESQUIRE
28 CORDOVA ST
ST AUGUSTINE, FL 32084

Fee Required

IN THIS SPACE

[, .
S L

8, The above named entity submits this staternent for the purpose of changing its registared office or registered agent, ar both, in the

the obligations of registerad agent.

SIGNATURE

State of Florida. | am famiLar with, and accept

lagnatl.n. Typ#d Or poitod namo of registered agent and Lus | applicable
'

{NOTE: Rog:stered Agent signature required when renslatng}

DATE

FILE NOW!! FEEIS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

|+ 9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE VvPD

NAME COPE, ALTON W -
STREET ADDRESS | 87 DOLPHIN DR

CITY-51-2IP ST AUGUSTINE, FL 32080

I
1+

FD

COPE, KATHRYN 8

97 DOLPHIN DR

ST AUGUSTINE, FLL 32080

TMLE

NAME

STREET ADDRESS
CITY-81-7IP

TTLE

HAME

STREET ADDRESS
Civy-81.2tp

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TR
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME™
STREET ADDRESS | - -
CiTY-ST- 1P

e e

003 150

>

PR
-

;M‘ Fgeovny T

"IN THIS SPACE

s “ L) iy

NN W e L w PR
T I S R I
- .ot ® [ o
ot o . Hoy e
e - R
t . . . "

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oalth; that | am an officer or director
of the corporation or the recawver or trustee empowered to exegute this report as required by Chapter 607. Florida Statutes; and that my pame appears in Block 10 or Block 11 1f

changed. or on an attachment with an addrasgith all other like empowered.

SIGNATURE: ¥ Qoct

Alafo7 20t 9-0rto

SIGNATURE m:ﬂwps)rﬁn PRINTED NAMEQ]) BIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




