FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000121844 03-08-2007 90021 048 ***150.00

1. Entity Name

AIR LOGIC SALES, INC.

Principal Place of Business Mailing Address o

3450 FLIGHTLINE DR 6508 £ FOWLER AVE

LAKELAND, FL 33811 TAMPA, FL 33617

R e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0345346 Not Applicable
e Country Zp “ountry 5. Certiticale of Status Desired | Eese.;g; lﬁ:ﬁéﬂtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
MORRIS, J. MICHAEL
6508 E FOWLER AVE Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL ' Zip Code

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
Signature, ypea ¢ inled name ol registared agen: ard !tle 1 apphcabks (NOTE. Registered Agen: signaitirs reguirea when rens:aling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e O Detete e DPS O Change &, Adidition
NAME HAME WALLACE % DonNALD W
STAEET ADDRESS sroeet aoorss | SD0B B FOWLER AVE
CITY-5T-2P orv-st-22 - | TAMPA, FL 33617
TITLE O petete TiTLE [J Changs [} Addilion
NAME HANE
$TREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-5T-2P
e 7 Detete TE (3 Change  [J Adaitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P
TITLE [} Delate TITLE [ change [ Addition
NAME HAME
STRRET ADDRESS | ) sIReET AnnRgSS
ChY-ST-2P CIY-ST-2IP
TILE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE [ Detete THLE (] Change [ Acdition
NAME MAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CHY-ST-7P

12. | hereby certify that the information suppjed with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemenia? report is true angd accurale and thal my signature shalt have the same legal effect as it made under oalh; that # am an officer or director

of the corporation or the receivar or Wéte ered tpfexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme
SIGNATURE: /A DONALD W. WALLACE 2/28/671  (813)985-1/Y8

dther like empowered.
Wl}(}{rﬁm‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Dayime Prore &




