FILED

2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000130131 08-16-2007 90015 011 ***150.00

1. Entity Name

AIR FORCE 1, INC.

Principal Place of Business Mailing Address
1410 GOLDEN GATE BLVD W 1410 GOLDEN GATE BLVD W
NAPLES, FL 33964 US NAPLES, FL 33964 US
P GO RO
[ o-Bueds o (AT B W o bolhsn LR Bivd L2
ute, Apt. #, etc. Suite, Apt. #, etc. 05292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
NVAPLES F L AAPLES F& 20-3511564 Not Appiicable

Zig Yi2o Cwnt{i 5 Zip3 ,,, 120 Cou:iys 5. Certificate of Status Desired O Eez'ggﬁfﬂum'

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF S FLIN
13571 MCGREGOR BLVD 22 Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Cede

8.. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registared agent and alle if zpplcabia, {NOTE: Reg:stered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
Due by September 14, 2007
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PO | O Delete e Fb %) Crange [ Addition
NAME LEMOINE, ROBERT HAME LEeMOIN E Aobenr T
STREET ADDRESS | 1410 GOLDEN GATE BLVD W smETnEss | jqy ) GocdEL OATe Bl e
env-s1-zP | NAPLES, FL133964 oY -sT-22 AMAaLLsS Fo 34io
TLE 7 Delete TITLE [ Change I3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY - ST-21P
TITLE ) oetete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIILE £ Delete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE T £ Dalete TTe [J Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-§7-2IF

12. 1 hereby certify that the information supplied wilh this filing does nat qualily for 1he exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sliect as if mada under gath: that | am an officar or director
of the corporation or the receiver or trustes empowered 10 axecuts this report as required by Chapter 607, Florida Statyses: and that my nama appears in Block 10 or Block 17 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Y / ~ Date Daytune Phona #




