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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P04000133365

1. Entity Nama
BILLABONG AIR, INC.

Secretary of State

Principal Place of Business

2202 N. WESTSHORE BLVD., FIFTH FLOOR
TAMPA, FL 33607-5761

Mailing Address

2202 N. WESTSHORE BLVD., FIFTH FLOOR
TAMPA, FL 33607-5761
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02282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
76-0766961 Not Applicable

$8.75 Additional
Fae Required

a

5. Certilicate of Status Desirad

6. Name and Address of Current Reglaurcd Agent
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8. The above named entity submits this statement for the purpose of changing its registersd office or reglstered agem or both in the Stats of Florlda | armn familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signalture, lyped or prinled namae o regisiered agent and tifle !t applicable

{NOTE: Ragistarad Agent signature requirad whan rainstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -~
Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS I A

e D “’L *g“z; !

NAME BASHAM, ROBERT D .

STREETADDRESS | 2202 N. WESTSHORE BLVD., FIFTH FLOCR

CITY-57-2P TAMPA, FL. 3368075751

TME D

NAME ALLEY, C. TODD

STREET ADORESS | P.O. BOX 3127

CITY-S1-2P TAMPA, FL 335013127

TITLE D

NAME SULLIVAN, CHRIS T

STREET ADDRESS | 2202 N. WEST SHORE BLVD., FIFTH FLOOR

CiTY-ST-21P TAMPA, FL 336095761

me )

NAME

STREET ADDRESS

CIry-$1-7p

TILE

NAME

STREET ADDRESS

CITY-5T-2IP

TMLE o ‘r .
NAME ,.ir‘ s a*,& 5;5‘55':%@2%5’;5 !rwif w’”g% . fgﬁsia“;
STREET ADDRESS -“-; E! : W
CITY.ST- 2P ) o~ " T"Jf‘.i, “ f,‘"!-g o t; 5

indicated on this report or su 3
of the corporation or the rec ver o t

SIGNATURE:

falify for the exemptions cortained in Chapter 119, Florlea Statures 1 further certify that tha mformatlon
#¢hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

A1 %13.2§2-1225

SIWATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Prone #




