FILED
2007 FOR PROFIT CORPORATION 5., 55 2007 08:00 AN

" ANNUAL REPORT . . n 25, 2007 03:00 A
DOCUMENT # P03000115540 . Secretary of State

4. Eniity Name
COMFORT CARE CLASS A AIR, INC.

Principal Place of Business Maiiing Address

501 N FLORIDA AVE. 501 N FLORIDA AVE,
LAKELAND, FL 338007 S LAKELAND, FL 33807 LS

(8

L

01242007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T AomiE For_

§7-0710937 Not Applicable
3, Cenificate of Slatus Desired [ ?i‘ggu‘:f:j""“al

6. Name and Address of Current Registered Agent

HINKLEY, DANIEL B
501 N. FLO;;DA AVE. DO NOT WR‘TE

LAKELAND, FL 33801 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regis:e}ed agant, ar both, in the State of Florida. | am familiar with, and acoept
e obiigations of repistered agent,

SIGNATUR NS - SN : TS
Signature, tyaed or arinted rate of registered agent and e il appicatle. (NOTE Registarad Agemmg‘rm.m requl!eiwheﬂ relnstalingy L RATE -
, . LOCO00EDE350 _
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | 1y g oaT-S0REE-024 150,10
After May 1, 2007 Fee wilf be $550.00 Trust Fund Conlribution. £l Added to Fees R D Akl

18 — " OFFICERS AND DIRECTORS ] ' '
TILE P
HAME HINKLEY, DANIEL B

STREET ADDRESS | 501 N. FLORIDA AVE.
CiTY-51- TP LAKELAND, FL 33881

THLE S

NAHE HINKLEY, DANIEL B JR
STREET ADBRESS | 501 N. FLORIDA AVE,
Cane-S7-19 LAKELAND, FL 33801

THE
MAME

iy - DO NOT WRITE

me T "* IN THIS SPACE

beAE
STREST ADDRESS
CITY-81-ZP

IRLE

HANE

STREET ADDRESS
CiTy.S1-2ip

TIE

HAKE

STHEET ABDRESS
LAY 81-2IP

12. t herchy cartify thal the information supphied with this ﬁhné; <oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
incicated cn this ragort or supplemental report is true and acgurate and that my signaiure shall have the same legal effect as if made under oathi that | am an officar or direcler
of the corporagon of the receiver or Yusies empowerad ta execute s repor! as required by Ghapter 807, Fiorida Statutes; and that my name appears In Block 10.or Block 11§

changed. or on an aftachment with an addrags, wih all ofher like empowered,
SIGNATURE: u//i«'/(f//z/f '@ e/ B Mk /o 12907  T3-6e3 7777

IGRATURE AND TYPED O PRINTED NAME ) SIGNING OFFICER OR DIRECTOR 7 Daytima Pron

s




