FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;er:ﬁENT # P07000078002 02-12-2008 90008 013 ***150.00
SKYDIVE AIR ADVENTURES, INC.
Principal Place of Business Mailing Adtiress Bw v
3200 AIRGLADES BLVD. 3200 AIRGLADES BLVD.
CLEWISTON, FL 33440 US CLEWISTON, FL 33440  US RS
S T S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For
Pl - OV 56 5 PV Net Applicabla
Zp Country Zp Country 5. Certificate of Status Dasired [ gg;esq“:;ddm'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Name
HORNSBY, LISA
3200 AIRGLADES BLVD. Street Address {P.0Q. Box Number is Not Acceplable)
CLEWISTON, FL 33440
City -." .FL l Zip Coda

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and actept
the obligations of registered agent. ) :

SIGNATURE c
Signeture, typed or prrdad nama of regeterad agant and tiie d appicatie, (NOTE: Regrsiared Agant signature requined whan resnsiating} ?A‘TE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees w .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICEFS AND DIRECTORS IN-11
T7LE PT [ petete TMLE e [ Change [ Addition
NAME HORNSBY, LISA NAME
STREET ADDRESS | 3200 AIRGLADES BLVD. STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-8T-2IF .
MLE VPS [ Delete TITLE [ change [ Addition
NAME HORNSBY, RICK NAME
STREET ADDRESS | 3200 AIRGLADES BLVD. STREEF ADCRESS
CITY-ST-ZIP CLEWISTON, FL 33440 CITY-ST-2P
TILE 3 Delete Tm.e CJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TI.E [ Dalete TITLE [J Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiyY-ST-2P CITY-ST-2IP
MiE [ oelete TILE [JChange  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CIry-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accurata and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment wi#an gdf@ese with A other ke empowered,
SIGNATURE: __Ze7 Zt* 0?/@/537 a3 Rg;é;/r/

GNAPORRAND TYPED #mn‘reo NAME OF 8IGNING OFFICER OR DIRECTOR




