2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2008 08:00 ANV

DOCUMENT # P04000116396

1. Enlily Name

MOST WANTED AIR, INC.

Principal Place of Business

13830 SW 16TH DR
OKEECHOBEE, FL 34974

Mailing Address

13830 SW 16TH DR
OKEECHOBEE, FL 34974
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: Secretary of State

Fee Required

04192008 No Chg-P CR2E034 {11/05}

4, FEINumber Applied For
20-1524520 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

SMYTHE, FRANK W
7648 SE BAY CEDAR CIRCLE
HOBE SOUND, FL 33455
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent,

the obligations of registered agent.

SIGNATURE

or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or orntea name of regisiered agent and blla i apphcabls.

{NOTE: Ragisiared AQent signaiure required whan ranstammg)

FILE NOW!lII FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] -
TITLE P :, .
NAWE SMYTHE, SCOTT A Ty e R
STREET ADDRESS | 13830 SW 16TH DR
arv-si-ze | OKEECHOBEE, FL 34974 o
TITLE S * o
NAME SMYTHE, LISA M . :

. v, 5 [EE
STREET ADDRESS 13830 SW 16TH DR " B A Gt
cr-s-ar | OKEECHOBEE, FL 34974 PR )
TITLE T . G ‘;';f’ S E g
NAME SMYTHE, FRANK W - | R
STREET ADDRESS | 7648 SE BAY CEDAR CIRCLE e AL pamEs u e pe
arv-s1-2p | HOBE SOUND, FL 33455 . D(-)aNQTEVVRlTEsZ " A
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CITy-5T-2P S e A s
TLE - : T g
NAME : - - SRR T L R e peebedn v s
STREET ADORESS PR e R :
ciry-§1-2IP e e TR

12. | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119,

Fiorida Statutes. | further cerlify that the information

indicatad on this report or supplemental report 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
of tha corparation or tha receiver or lrustea smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with aa-agfdress, with all other like empowerad.
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