FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000121 844 03-19-2008 90024 019 ***150.00

1. Enlity Name
AIR LOGIC SALES, INC.

Principal Place of Business Mailing Address ) 4 0 0 49 U b b

3450 FLIGHTLINE DR 2330 W. HORATID ST.
LAKELAND, FL 33811 TAMPA, FL 33609
T By RS AR N R

L9400 £ SpwnTh Ave

Suite, Apt. #, efc. Suite, Apt. 4, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

ampa_ FL 20-0345346 Not Applicabla
Z§ 300 ﬁd 0052' A Zip Country 5. Certilicate of Status Desired | Eeae'zesql’:"_‘:;m“fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
MORRIS, J. MICHAEL
6508 E FOWLER AVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33617

City F L Zip Code

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

SIGNATURE
Signature. fyped or primed name of registered agenl and titie il applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TMLE DPS O oetete TILE & Change ] Addition
NAME WALLACE, DONALD W NAME )
STREET A0DFESS | 6508 E FOWLER AVE swesromess | QB30 W+ Horatro ST
cImy-sr-21p TAMPA, FL 33617 CIrY-51-7 Tamm F. 33 (O
WILE {1 Delete s ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-§1-21P
ME 1 Delete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-§T-2IP
TITLE O pelere TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P
THLE (1 Detete IMLE ) Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF ) CITY-57-2P
TITLE - 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rej
of the corporation or the receiver or truste;
changed, or on an attachment with an a

SIGNATURE:

ith this fiHné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

93-8L5-4618

siGNATURE AN IFELER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




