2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PPCNUMENT # P05000075439 Feb 25, 2008 08:00 AN
- Erhiy Namis S
ecr f
GULF BREEZE AIR, INC. ¢ etary 0 State
Erroipal Prase of Business hahng Address
4909 MASON CALLE 4909 MASON CALLE
e T H"H“‘ m ||’|’ |”H ||’” |||[l||'” ||m ‘"l’ |HH |‘|||l,””|“||‘ H ‘"‘
2. Principat Place of Busingss - No PG Box # 3, Maling Adigdraas
Sate. APt &. et Sl gt . o 15t MOORE CR2E034 (10/07)
City & Stats Cuy & Siate 4. FE: Number Applied For
20-2902414 Not Amsioanio
P Ceuriry e Country 5. Cerificate of Status Dasired 4 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registered Agent
Narme
PERRY, TEDDY A A
4909 MASON CALLE Street Arfdress (P.G Box Number is Not Accepiablel

GULF BREEZE FL 32563

City FL Zipp Code

8. The aoove named eriity Submis s statement for the pursose of changing is regisiered office or registered agent, or cotn. in the State of Flenda. | am familiar with, and accent
the ciigations of regisierad agent,

SIGNATURE

Cgnsture, tyced o oreredd LA O rag sternd sgertand 118 | applcagia AISTE Fegsieag A § an3lune FeRnri whon romiong g DATE

FILE NOWI!] FEE IS $150 00

9. Elecuon Camosign Finarcing $5.00 may Be
Trust Fund Contrisution. [[] Added to Fees

OFFIOEPS AND D\F\ECTDRS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PT [ Devete TMF ] Changz [ Aadiion
AME PERRY, TEDDY A NiHE UOOON0E36343
SIREET ADDRESS 4909 MASON CALLE IREET ADBRESS 0304,/08-80014-004 150,00
orv-s1-2r | GULF BREEZE FL 32563 City-57- 2
1ITE Vs 7 Deete TINE O chage T Adamon
NAME PERRY, RITA LOVE HAME
STREFTADDRESS (4909 MASON CALLE STAIFT ADDRFSS
CITY-31-712 GULF BREEZE FL 32563 CITY-$51- 2P
1Lk I Detete e O cChange [ Acdition
HEME HEME
SIREET AUGRESS STREET ADDRESS
oIy -S1- 213 LTy - 5T-71P
nie O Deete TITLE [ Change [ hadition
TlaM NAME
STREET ADGRLSS STRLET ADDRLSS
STY-ST-21P oYy -§1-20p
NILE [ peele TITLL O change [ Aadition
NAME NEME
STREET ACGRLSS STAELT ADDRLSS
Iy ST- 219 £TY-$1- 28
E [ Deale TLE G crange T Asddign
NAME NAME
STREET ADGRESS STAECT ADDRESS
LIy -ST- 29 ciy- 3t- 2P

12. 1 hareby certify that the informaticn suophed with this filing does net qualdy for Ihe exernctions cortained in Sechon 113, Flenda Statutes. | furtner cenify that the intormation
indicated on this report or supplernental report is true and accurale and that my signature shall have the sama legal enect as it made under cath; that | am an arficer or director
o° the corporasion or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Flerida Swatutes: and that my name appears in Block 12 or Block 11
i changea, or on an attachment with an address, with ail other like empoweres.

SIGNATURE: %/ e/uu/\, é//"?/@/ H5D-G32- /05

SINATURE AND TYPED on PRINTED NAME OF [FNING OFFICER DR DIRECTOR Dy Frore @




