FILED

2007 FOR PROFIT CORPORATION Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000019539 09-12-2007 90002 018 ***550.00
1. Entity Name

MAJOR AIR SERVICES, INC.

Principal Place of Business Mailing Address AN &
341 CORAL SEA AVENUE 3471 CORAL SEA AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T R RSN TR AR
2217 YA L Vs P | 22207 {aie Viee Uy,
Suite, Apt. #, etc. Suite, Apt. #, stc. 07102007 Chg-P CR2E034 (12/06)
City & Stale ity & Spate 4. FEi Number Applied For
ﬂM /VK} ﬁeﬂ-"'ﬂ }:/ j }9”}4 Aeﬂ{/é ; ﬂ , 1& Zr5 3 "EL}TO Mot Applicable
le Counlry le Count . . $8.75 Additional
. Certificate of Status Desired d »
22z k¥ V_S A 52’28’ [)/ ﬁ 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name /é/
LYONS, MEL : psfe  JHe
341 CORAL SEA AVENUE Stree! Addreds (PO. BoxAumber is Not Acceptable)

DAYTONA BEACH, FL 32114

2217/ Viedd U2,
Y prfont Beacs FL B 24

8. The above named entity submils this staletnent for tha purpose of changing its registered office or regnstéred agent, of ooth in Ihe Siate ol Fiorida. | am lamiliar with, and accept

the obgatiops of reg¥igred ggent
SIGNATURE Wﬁ ﬂé{ﬁfu/ ML”L Aqou-s p ?'/ﬂ -t 7

sigrebne vned o pribed nan'af reqfied agent and tie i apnicable (MOTE; Regusterat Agent signature required when remnstating ) DATF

FrLE NO ‘iﬂ!' I'EE 15 $5 soloc 9. Election Campaign Financing $£5.00 May Be

Due by September 14, 2007 Trust Fund Centributien ] Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TLE F A o [FA.Change [} Aadition
HAME LYONS, MEL o € ;L e DR
STREET ADDRESS | 341 CORAL SEA AVENUE seer ooness | T 2 47 ZzZ 2
c1v-s17p | DAYTONA BEACH, FL 32114 Cine.sT.2P D;ﬂ-p, }z vAy 5@1{% L
1LE ST [ Detele 1LE Change [J Addition
" BECKER, PHIL HAME ISP_,c-keJt PreiC-
STREET ADDRESS | 341 CORAL SEA AVENUE STREET ADDAESS 3 2 7 V—Jd- sl l/ S .DL.
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-sT-2P 2 rm fbyn 53 T e, Sz )28
TITLE [} Celete TITLE / [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] Celete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-SI-21P
e ] Detere ik [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppled with this fl|ln§ does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or.the receaiver or trusteg e wared to exacute this report as requirad by Chapter 807, Flgrida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an itac ith an addr ith all cther like empowared.
7 W-07  386-270-471

SIGNATURE AND TYPED I:tl PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Davime Phore x

SIGNATURE:




