FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P03000102515 GET. | 02-04-2008 90028 048 ***150.00

1. Entity Name

AIRPORT EXPRESS OF ST. AUGUSTINE, INC.

Frincipal Place of Business Mailing Address ) q““ 10 il

97 DOLPHIN OR 97 DOLPHIN DR o L

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 - .

oS o o VAR VAR AW TR TR

_ 5104 Gracewood Lane 5104 Gracewond Tane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P GR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
__ St. Augustine, FL St. Augustine, P, 56-2414699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttionas
32092 1EA 32092 USA Fea Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agent

Nama

PELLICER, CHARLES E ESQUIRE
28 CORDOVA ST Street Address (P.O. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32084

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of registerad agent and titie it applicabla {NCTE: Ragiatared Ageni signature reguired whan reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD (3 Delets TITLE X Change  [3 Addition
NAME COPE, ALTON W NAME Address only:
STREET ADDRESS | 97 DOLPHIN DR SIEETAORESS | 51 (04 Gracewood Lane
CMY-ST-2P | ST AUGUSTINE, FL 32080 s | o+ apqustine. FL 32092
TInLE PD 1 Delete e . X Change [ Addition
N COPE, KATHRYN S NAME Address only:
STREET ADDRESS | 97 DOLPHIN DR SRETAORESS | 5104 Gracewood Lane
crv-sT-22 | ST AUGUSTINE, FL 32080 cry-sv-2p st. Augustine, FL 32092
THLE O Delee TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2iP CITY-ST-2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
TIMLE 3 elete TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP §ITY-ST-7IP
ITLE N O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDAESS
ChY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like ampowered.

SIGNATURE: QK\.SL W aNhed n % QOQ/Qf (904)824-9400

NATURE 'wlm NAME OF 3IGNING OFFICER \n DIRECTOR Date ‘Daytima Phone #




