2007 FOR PROFIT CORPORATION ¢ FILED 7S

ANNUAL REPORT _© Apr 09,2007 8:00 am

DOCUMENT # P92000015534 | ecretary of State
1. Entity Name
COMMANDER AIR, INC. 04-09-2007 90055 037 ***150.00
Principal Place of Business Mailing Address
625 NEW WARRINGTON RD. 625 NEW WARRINGTON RD.
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
P T MO RRAETCRTR
Sulte, Apt. #, elc. Suite, Apt. #, eic 03152007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-3157185 Not Applicable
Zip Couniry Zip Cauniry 5. Certilicate of Status Desired ] ?i'ggﬁfed;u“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

COMMANDER, ROGER D

434 BELLE CHASSE CT Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32506

City FL Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered ollics or registerea agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed naime of registored agoent and Mle 4 dpohcable. (NOTE: Regrdered Agenl sighatung raclired whan resiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaiyn Financing $500 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE c ] petete TILE [ Change  [7] Addition
NAME COMMANDER, COLEMAN J NAME
STREET ADDRESS | 2007 BAINBRIDGE AVE. STAEET ADDRESS
CITY-S7-2IP PENSACOLA, FL CITY-S7 1P
TLE P 1 celete TiLE [ Change [T Addition
NAMF COMMANDER, ROGER D. HAME
STREET ADDRESS | 434 BELLE CHASSE CT. TRIET ALDAZSS
CITY-ST-2IP PENSACOLA, FL CiTY-ST-21P
TILE S [] pelete [ Change  [J Addition
NAME COMMANDER, PAULINE G.
TREET ADDRESS | 2007 BAINBRIDGE AVE.
CIY-ST-71P PENSACOLA, FL CITyY-87.71F
e ' [ Detete TITE {1 Change [ Addition
NAME SINGELTON, DWAYNE S NANE
STREET ADDRESS | 429 BELLE CHASSE WAY STAEET ADDRESS
CIy-ST-21P PENSAWCOLA, FL 32506 CRY-S5-71P
TITLE 1 celele THLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STRZZT ADORISS
CAY-SF-2IP CIFY-ST 71
TME 1 Detele e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Si-aip CITY-5T-2tP

12. | hereby cenity that the inlormnation supplied with this filing dupq nol qualify for the exernplions contained in Chapter 139, Florida Siatutes. | lurther certify that the information

indicated on this repon or supplemeniglrglort is irue and,z and thal iny signaiure shall bave 1he same tegal elfect as il made under oath; that | am an officer or direcior
) hs report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ya)on  EDB4L-A90

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




