2007 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED i
Mar 13, 2007 08:00 A

DOCUMENT # P93000082446

1. Entity Name

FLORIDA HANG GLIDING, INC.

Secretary of State

Mailing Adaress

ATTN: JOHN A. JONES
POST OFFICE BOX 1288
TAMPA, FL 33601

Principal Place of Business

1698 LAKESIDE DRIVE
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

AR R A

01082007 No Chg-P CR2EQ34 {11/05)
4, FEI Numper Applied For
59-3213226 Not Applicable
$8.75 Addittonal

5. Certificate of Staws Desired O

Fee Required

6. Name and Address of Current Registerad Agent

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterent for the purposa of changing s registered office or registered agent, or toth, in the Staie of Florida. | am familiar wath, and accept

tha obligations of registered agant.

SIGNATURE -
Signalure, typed or prinied name ot registered agen! and Lite o appiicable.

(NOTE" Regisierad Agan) signature requrad] when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

9, Election Carmpaign Financing

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS [

TILE D

NAME JONES, MALCOLM A
STREET ADDRESS [ 1698 LAKESIDE DRIVE
CITY-51-2P ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-S1-217

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
Ciry-st-2ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP .

LODnooeE4334

03/23,/07-80003-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwes. | further centify that tha information
indicated on this report or supplemental report & true and accurale and that my signature shall nave the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as regured by Chapter 607, Fiorida Statutes; and that my name appears in Biqek 10 or Block 11 if

changed, ¢r on an atiachment with an address, wip ali other ike empoweredK [
SIGNATURE: Q%M@[vw——; Medc oluy

A.B A ed 2 -\/‘ 977 P63.42¢.0070

GIGNATURE AND TYPED OR F\R INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daywmgs Phone &




