2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Aug 05, 2008 8:00 am

DOCUMENT # PS3000080869
Do Secretary of State
of¢ e of¢
SELECT AIR, INC. 08-05-2008 90003 024 150.00
Pnrcipal Place of Business paling Address
461 SILVER DEW ST P O BOX 952412
LAKE MARY FL 32746 LAKE MARY FL 32795
2. Pencipal Piace of Busingss - Mo PO, Box # 3. Mailing Addross
Sunte, Apl. #, etc. Sulle. &pt #, e, 1st M.OORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appiied For
59-3211726 - ‘
Nol Applicable
d Zunir Z Cour .
° Couniry P Leuntry 5. Certificate of Status Desred 0 ?2-;’2}33&‘;’0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FALKENSTEIN, MARIE M. e -

461 SILVER DEW ST Susel Address (PG Box Mumber is Not Acceptable)
LAKE MARY FL 32746

City (' FL | Zin Code

8. The above named antity submita this statement for the purpose of changing s registzred office or registered agent, or toti, 0 the State of Flonda. | am familiar with, and accept
the coligalions of registerad agert.

SIGHNATURE

Signati e, tyadd o Srerod vaase M e ed auerland tig Larpi cazo, INGTE Fegisicre AZer: SipNILite ragques:s sy "eerinung: LATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Eleciion Camoaign Financing $5.00 MayBe
Trust Fund Conrribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE D [T owete TLE 3 Change ] Aagition
NEME FALKENSTEIN, MARIE N KAME

STREFEADDRESS | 461 SILVER DEW ST STAEET ADDRESS

Ty ST-2Ip LAKE MARY FL 32746 CITY-51-2IP

T [T peiete TITLE [Jchange [ Additan
NAME HNAME

STREET ADDRESS STRFET ADORESS

CITY-5T- 217 CHY-ST-2IP

. 3 Dasele T [ Change ] Adidinon
e HAME ) -

STREET ADLRESS |~ — B ’ STAEET ADDPESS

LITY-ST-217 CITy-5T-2P

113 3 eete TINE O Change [ Addition
HAME HAME

STREET ADGRESS STREET ADOPESS

oIY-51-719 GITY-5T-7IP

e O Deete e ) [ ctange (] Adoition
HAME HaME

SIRELT AGDRESS SIFEET ADDRESS

ITY-ST-2F CHY-51- 2P

TITE [ Desgle TIMLE [J Crange [ Addilion
HAME NEME

STREET ADDRESS STREET ADDRESS

oATY-ST-21P CiTY-531-2IP

12. | hereby certity that ths intormation guopli i this filing does nct qualify for ihe exemptions contamed in Sectian 119, Fienda Stawies | furtner certity that the intormation

indicated an thisyreport of sup

Gt the\erpora the rec C
if changed, QA Mw wil

SIGNATURE: MAREE N FALEN c1574/ 3/ LY 7008 H07-323 L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caw Cayrme Frore o

true and accurgle ang that my signature snall have ihe same legat effect as if mads under oath: tha: | am an cfficer or director
P ‘ﬂ;}n & 1S report 25 Temuired by Chapier 807, Florida Siatutes: and that my name appears in Block 12 or Block, 11
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