2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000082446

1. Entity Name
FLORIDA HANG GLIDING, INC.

Principal Place of Business Maiing Address

1698 LAKESIDE DRIVE
ORLANDO, FL 32803
TAMPA, FL 33601

ATTN: JOHN A. IONES
POST OFFICE BOX 1288

2. Principal Place of Business - No PO. Box # 3. Mailing Address

(0

Suite, Apl. #, atc. Suite, Apt. #, sic.

FILED

Apr 03,2008 08:00 AT
Secretary of State

RV RO

02112008 Chg-P CR2EQ34 (12/06)"
City & State City & State 4, FEI Number Appled For
59-3213226 INot Applicable
Zp Country Zip Country §. Ceartificate of Status Desired O $8.75 Addtional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqjistared Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

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

City

FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famuiar with, and accept

the obligations of registerad agent.

SIGNATURE

i N
LA

Signature. lyped or phinlad name of regisiered agant and tik il applicatle

(NPT&-‘.F&Bgsléraq Agon! eignature fecuitad whan 1enslat ng)
e R AN

DATE

= FILE NOWI! FEE IS $150.00 8. Election Campaign €inanicing $5.00 wvay Be HOOO00E 7ETE0
‘After May 1, 2008 Foo will be $550.00 Trust Fund Contribution Added to Fees 04',"14‘]:'[]8....8':"3?‘:[..0]32 150 . UD
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ Change [ Addition
NAME JONES. MALCOLM A HAME
SIREET ADDRESS | 1698 LAKESIDE DRIVE STREET ADDRESS
CITY-$1-7P ORLANDO, FL 32803 CITY-51-2iP
unE O Detete 0L [ Change [ Adddtion
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-S1-7P oITY-ST-20p
TTLE [T Detete T [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST1-2P oITY-ST- 2P
ILE {0 Delete TILE [Ochange [ Agdition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
TLE {1 Delete DME [ichange [ Addition
NAME NAME
STREET ADDRESS « : ). STRECT ADDRESS
CITY-ST. 2P S (g
3 : g () Delete TE | (I change [ Addilion
HAME : . ' NAME "
_ STREET ADDRESS ' STREET ADDRESS
CITY-8I-2P CITY-§7-21P

12, | hereby certify that the information supplied with this fil
indicated on this report or supplemental repon is true a

irr;?

does not qualify for the exemptions contained in Chapter 118, Flo_rida Statutes. | further certify that the information
accurate and that my sighature shell hava the sama legal effact as if made under oath; that | am an officar or diractor

of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if*

changed, or on an attachment with an address.

SRS

SIGNATURE: 'ﬁ/

[

130 R et

ith all cther like empowarad.

Madcoby Yorer 512 08 @e3 20070

SIGNATURE AND TYPED OR ¢
Y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsla

Daylms Phiona ¥




