FILED

Mar 12, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # POG000114618 03-12-2007 90086 018 ***150.00
1. Entity Name
BILLABONG AIR II, INC.
Principal Ptace of Business Maiting Address
2202 N WESTSHORE BLVD, 5TH FLOOR 2202 N WESTSHORE BLVD, 5TH FLOOR
TAMPA, FL 33607-5761 TAMPA, FL 33607-5761 40033102
Suite, Apt. #, etc., Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe, Applied For
- 454 bw 7 Not Applicable
ap Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agant 7. Nama and Address of Now Registerad Agent
Nama
AHLQUIST, ROBIN :
2202 N WESTSHORE\:BLVD, 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)}
TAMPA, FL 33607-5761
City FLiZip Code
8. The above named entity sqbi‘nits this statement for the purpose of changing its registered offica or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Sigrature, typsd tv printed name of registered agent and title il spplicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O oelete e O Change (] Addition
NAME BASHAM, ROBERT D NAME
STREET ADORESS | 2202 N WESTSHORE BLVD, 5TH FLOOR STREET ADDRESS
CITY-ST-ZP TAMPA, FL 336075761 CIfY-§7-2P
TME D O Detete TE O Change (] Addition
NAME SULLIVAN, CHRISTOPHER T NAME
STREET ADDRESS | 2202 N WESTSHORE BLVD, 5TH FLOOR STREET ADDRESS
CITY-ST-2ZP TAMPA, FL 336075761 CiTy-51-2P
TTLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP ciTy-ST-2P
TITLE [ belets TILE [ Change ] Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-0P CIvY-ST-2P
TILE (3 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS §
CITY-ST-ZIP Ciry-5r-7p
12. | hereby certify that the information supph o plifyAor the permptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemerns dgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or fustee gmpoweredio-g i &’ Taquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n adgées iih a8 i d
071 §13.252.4
SIGNATURE: 500 13.2%2-1225]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytire Phone #




