2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P16462

1. Enity Name
COMAIR SOUTH, INC.

Secretary of State

(03-21-2007 90029 042 ***150.00

Principal Place of Business

P.0. BOX 75021
CINCINNAT), OH 45275 US

Mailing Address

1030 DELTA BLVD
DEPT #852

60025333

ATLANTA, GA 30354 US
Suite, Apt. #, etc. Suite, Apl. #, atc. 03062007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Numbaer Applied Far
31-1010394 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

STE 105

TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and Litia if applicable.

(NOTE: Registered Agent algnaiura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THiE D N Delete TILE D [ Change “B Addition
NAVE FISHER, JEFFREY T HAME SAMULEL H. HATER

STREET ADDRESS | 1030 DELTA BLVD smecTaooness | 70 3D Desra Bivd, Depr 852

omv-51-2¢ | ATLANTA, GA 30354 cv-st-2e A r/an Fo &GA 3035Y

THLE T 1 Detete TIE Ol Change [ Addition
NAME WARWAR, MONA NAME

STREET ADDRESS | 1030 DELTA BLVD STREET ADDRESS

CITY-$1-7IP ATLANTA, GA 30354 CITY-ST-ZiP

TILE 8 O oelete TITE [ Change (] Addition
NAME SLOON, NANCI O NAME

STREET ADDRESS | 1030 DELTA BLVD, DEPT 852 STREET ADDRESS

CITY-$1-2IP ATLANTA, GA 30354 CITY-ST-2iP

TTLE CFO O Detete TIME . gcnange O addition
NAME BORNHORST, DONALD NAMIE PK ES'DENT

STREET ADDRESS { 1030 DELTA BLVD #852 STREET ADDRESS

CITY- $7-2IP ATLANTA, GA 30354 CITY-S1-2P

THLE VP O petete TITLE O Change  [3J Addition
NAME SQAPER, DAVID NAME

STREET ADDRESS | 1030 DELTA BLVD, DEPT 852 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30354 CITY-$T-ZP

TLE D ™ veleie e CFO [ change Y Addition
NAME KOLSHAK, JOSEPH C NAME DANIEL W. Dixom

STREET ADDRESS | 1030 DELTA BLVD sweeraoRess |40 30 Dassa ABivd, Depr 852

orv-stzp | ATLANTA, GA 30354 av-stp |27 /0aF G L & Fo3xs vl

12. | hereby cartify that the information supplied with this filin

changed, or on an attachmgn} with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature 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 empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M~———  Mona Warwor

3/ 5’/0‘7 (—/6‘-{)715'5ul3

[ATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daytime Prone 4




