2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000069895

1. Enily Name

HAIRPORT LANDING INC

£

g

e

2 {HE
Y

Prircipal Place of Business

10141 OLD ST. AUGUSTINE RD.
3RD FLOOR
JACKSONVILLE FL 32257

us

Mailing Address

10275 ST. AUGUSTINE RD
#8615

JASCKSONVILLE FL 32257
U

2. Principal Place of Businsss - No P.G. Box #

3. Mailing Addrass

102y &t

Suile, Apt. # etc.

Suile. Apt. #, e1c.

Aug wetne €

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90021 050 ***150.00

A0 A

\ ist MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Applied For
Jacksongille, F1A4. 65-1224377 Nl Apolicable
Zipy Courniry Zip Country ) " $8.75 Acditional
3&9 = \-) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mame :

VOELTZ, LINDA A

10275 ST. AUGUSTINE RD
—#615— 1\ 3.

JACKSONVILLE FL 32257

Sireel Address (P.C. Box Numper is Not Acceptatle)

City

Zip Code

FL"

8. The aoove named entily submils this statement ‘or the purpose ¢f changing iis registered office or registered agent, or cotr, in the Siate of Flerida. # am farniliar with, and accept

the chligations of registerad agent.

/0 ¥

pheatio.

'~

/3

(NOTE Feginieer AZer siBALIE fequiree whor rainyiabrgh

T Date

8. Election Carnoaign Financing

$5.00 may e

Trust Furd Convibution.  [1 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVS T Deete e O Change [ Addition
NAME VOELTZ, LINDA NAME
STREET ADDRESS | 10275 ST. AUGUSTINE RD #615 STAEET ADDRESS
TITY-ST-712 JACKSONVILLE FL 32257 Crry-S1-2IP
TTLE [T peete TINLE {Jchange [ Addition
NaME HAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-28 CITY-ST-2IP .
TifLE O Daiete TITLE JChange ] addition
NAME T T - h - " HAME h b B - - - .
STREET ADDRESS STAEET ADDRESS
CITY-§T-71% CITY-ST-7IP
TINLE O Deete TIME {J Change- [ Addition
HAME NAME
STREET ADDRESS STREET ADDPESS
oHY-ST-2IF BITY-5T-21P
g3 [T Dewte TILE O Change [ Addition
HAME HEME
STREET ADCRESS SIREET ADDRESS
CITy-S1-2I7 CITY-51- 21
TITLE [ Deite TITLE [0 Change [ Adgdition
NAME HERE
STREET ADGAESS STIEET ADDRESS
Gy -ST- 2P ChY-S1-21p

12. | hereby certity that the information sunclied with this fiing does not qualify for the exernptions contained in Section 118, Flerida Stawuias. | further cerlity that the information
indicated an this report or supplemental report is true and accurate ana that my signature shall have the same legas eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report 25 required by Chapier 607. Fierida Siatutes: and that my name appears in Black 13 or Block 11
it changed, or on an attachment wilh an address, with all other like empowereg.

SIGNATURE: G&MACJG‘A \fcr@(%f% L{I\lDﬁ.‘A‘VOELTa|

SIGNATURE AND TYPED OR PRINTED rﬁ OF SIGNING OFFICER OR DIRECTOR

ooy

Cayzmo Frone =




