2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001549 Apr 09, 2008 08:00 A
1. Eatiy Nams . Secretary of State
PALM AIR SERVICE, INC
Mircipal Placa of Business Mailing Address
5136 TANGERINE AVE. 5136 TANGERINE AVE. '
WINTER PARK FL 32792 WINTER PARK FL 32782
2. Procipat Place of Busingss - No PG Box 8 3. Mailing Adcress
Suite, Apt. #. etc Soite, Apt #, aic, 18t MOORE CR2E034 (10/07)
Cay & State City & State 4. FEI Number Applied For
59-3473970 Not Applicable
an Couriry Zp Country 5. Certdicale of Status Desireg ] gg'gesqg:j:ém”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMSTOCK, CHARLES O JR. —— . -
5136 TANGERINE AVE. Street Addrees (PO Box Noember is Not Accentabla)
WINTER PARK, FL 32792
City . FL Zip Code

8. The above named enhly submits this statement “or the purnose of changing i1s registered oftice or regstsred agent, or potk, in the Stawe of Flonda, | am familiar with, and accent
the culigalions of rayistered agent.

SIGNATURE

SNl e, Dy OF SeEres] e e OF egstriad et and e |aepl caoe, TWOTF Fagmiaren Agont i lume FogqUIFRLE wen fpseialr g OATE

9. Electon Camoaign Finarcing  $8.00 may Be
Trust Fund Centributon. [0 Adoed to Fees

4
; Make Check Payable to Florida Depaﬂmem of Stat

Saatheaiahtia s 185

10. OFFICERS AND DiRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TME P O peete THLE O cCrange [ Aadition
NAME COMSTOCK, CHARLES O JR. HAME

STREET ADDRESS | 5136 TANGERINE AVE STREET ADORESS =00 150,00
CITY-ST-217 WINTER PARK, FL 32792 CITY-53-2IP

me O peete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiY-ST-2P CITY- 5T 2P

TILE T Delete INLE [ Crange [ Addition
NaME . HaME

STREET ADGRESS STAEET ADORESS

GITY-§7- 218 CITY-5T-7IP

e [ Detete THLE ] Crange  [T] Aadsion
HAME HAME

STREET ADDRLSS STREET ADDRESS

Oy-§1-28 CITY-51-2P

ML 7 Deiete TITLE [ Change [ Addition
HAME NaME

STREET ADGRLSS STREET ADORESS

CITY-ST-2P ' CITY-ST1-2P

TmE . 3 novele TILE [JCrhange ] Accition
NARE NAME

SIRZET ACDRESS STRELT ADDRLSS

CiTY-S1-2P CIFY- ST 210

12. | hgreby cedity mat the information suoeied with this filing does net qual: fy for the examptions containegd in Section 113, Florida Staiutes. [Hurtear cenrfy that the information
md\Cﬂft.d an this report or supplernceial report is troe and accurate and that my signature shall have the same legal oftect as il made under oath. that | am an officer or director
of the corperaion or 1he receiver or trustee empowered 1g execute this report as required by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or Block 11

it changed, or achmerit willi an addresgrwith 4T ollieg ke ampowere:

o % Lo USIAS19-0%58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daveme Praeo »

SIGNATUR




