FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

. o

ANNUAL REPORT Secretary of State

DOCUMENT # P05000064497 05-09-2007 90106 046 ***158.75

1, Entity Name

WHISKEY BRAVO AIR, INC.

Principal Place of Business Mailing Address Q“ LU v e

62 HIGHWAY 40 WEST PO BOX 1589

INGLIS, FL 34449 INGLIS, FL 34449 ) K

P INREARORL AL O AR
Suile, Apl. #, ete. Suite, Apt. #. elc. 04202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-2625121 Not Applicable
Zip Courtry Zip Country 5. Cerficate of Status Desired o ?i.;eﬁq:f:;tional
6. Name and Address of Current Reglisteraed Agemt 7. Namea and Address of New Registered Agent
Name j
JASPER, JASON . oSeed Al LoTr
62 HIGHWAY 40 WEST ‘ Street Addregs (P.O. Box Number is Not Acceptable)

INGLIS, FL 34449
b2 Hierway YO weEST

Y Y ASCLIS FL | %%%. 0

8. The above named g
the obligations of

ament [or the purpose of changing its registered ollice or registered agent. or boin, in Lhe State of Florida. | am familiar with, and accept

4t 4/ 23.07

SIGNATURE a
/ S\g?ﬂru typed of nmmw my; af regustered ngent and title d anphcable IMOTE Regstered Agant signature seg.aeud when reinsiting )
FILE NOWIlI FEE IS $150.00 9. Flection Campalgn F_mancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE D [ petete TITLE O crange  [J Aadilion
NAME BAHCSCHMIDT, WILLIAM J NAME
STREET ADDHESS | 62 HIGHWAY 40 WEST STRLE] ADDRESS
cilY-81-2P INGLIS, FL 34449 CITY -§1-2P
TIE [ Detete TITLE O change  [J Addilion
NAME NAME
STREEF ADDRESS STREEL ADDRESS
CITY-ST-2IP CITY-57-2P
1MLE [ cetele T O crange [ Addition
NAME NAME
SIRLET ADDRESS STHELT ADDRESS
CITY - S-21P ChY-S1-2P
TILE [ Deiete e [ cChange [ Addilion
NAME HAME
STREE ADURESS STREE] ADDRESS
CITY -S1. P GITY-ST-21P
TNLE [ pelete TILE DOchange ] Addilion
NAME NAME
STREET AGDRESS SIREET ADDRESS
CiTY -S1-2IP CIY-ST-2IP
TILE [ Deete e [ crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GiTY -51-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this liling does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal affect as il made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repen as required by Chapter 807, Flerida Staiutes: and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an addressf with all other like empowered

la/-//-dfl T‘ gd( wicemeng?” V/-?‘/‘7 I72-Yv7 - S‘fo

SIGNATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Dute Diaytimu Phone ¥

SIGNATURE:




