=
~ """ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000062719

1. Entity Name
AIRTHERE.COM INC.

Mailing Address

3624 LAKE SHORE DR
APOPKA, FL 32703

Principal Place of Business

3624 LAKE SHORE DR

APOPKA, FL 32703  US us
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FILED

Mar 12, 2008 08:00 A

Secretary of State
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03042008 No Chg-P CR2E034 {11/05}

4. FEI Number Applied For
90-0182715 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Raguired

6. Name and Address of Current Registered Agent

o ,
LOMAX, ROBERT A

715 HIGH STREET .
CRLANDO, FL 32803 :
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the obligations of registered agent.

SIGNATURE

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered age

nt, or both, in the State of Florida. ! am familiar with, and accept

Signatura, typed of prniea name of registered agent and tila il applicabla.

{NOTE: Regisiered Agan| signaturg rafuiiad when renstatng)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added fo Feaes
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158,00

10. OFFICERS AND DIRECTORS [

4
AOE-2004

TITLE
NAME
STREET ADDRESS

PSD
LOMAX, ROBERT A
3624 LAKE SHORE DR

CITY-ST-71P APQOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

TITLE

NAME

STREET ACDRESS
CITY.ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE
NAME - .
STREET ADDRESS
CITY-5T-2IP .
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changed. or on an attachrment with an a all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as Hf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgged to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPER PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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