2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000064497 Secretary of State

1. Entity Name

WHISKEY BRAVO AIR, INC.

Principal Place of Buginess Mailng Address
62 HIGHWAY 40 WEST PO BOX 1589
INGLIS, FL 34449 INGLIS, FL 34449

AT TR AR AT

05072008  No Chg-P CR2E034 (11/05)

May 14, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE =T Rppted For

20-2625121 Not Applicable
5. Centificate of Status Desired L'.{ $8.75 Addional
Fee Required

6. Nama and Address of Current Registarad Agent

= HISTWAY 40 WEST DO NOT WRITE
INGLIS, FL. 34449 IN THIS SPACE

8. The above named anlity submits 1his statamant for the purposa of changing its registered office or registered agant, or both, in the State of Flariga | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura. typed or printad name of ragislened agent and blle § eppicaole (NQTE: Registeraa Agen| signaiure requirad when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees corporation did net receive the prior notice.
10 QFFICERS AND DIRECTORS |
TME D . .
NAME BAHCSCHMIDT, WILLIAM J
SIREET ADDRESS | 62 HIGHWAY 40 WEST
CITY-ST-2IP INGLIS, FL 34449 ) UE@DQDBSI_ 5:35 X
1 DB/, 08-20035-012 155,75
NAME
STREET ADDRESS
CITY-57-2P
TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy -ST-2P

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-4P

12. | hersby ceanify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 118, Florida $tatutes, | further cenify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered 10 8xecula this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wnlh[n addregs, with all other i Cwered.

SIGNATURE:

At 3T2-ypr SIOF

SIGNATURE XHD TYPED 07PR ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Prone #

|V




