FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000030314 02-06-2006 90085 047 ***150.00
1. Entity Name
SOUTHERN AIR SPECIALTIES, INC.
Principal Place of Business Mailing Address jgov
4503 IRVINGTON AVENUE 4503 IRVINGTON AVENUE
SUITE 7 SUITE 7
JACKSONVILLE, FI. 32210 US JACKSONVILLE, FL 32210 US
S s O A TR

Suite, Apt. #, efc. o Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)

s
City & Stats ' City & State 4, FE| Number Applied For
59-3244828 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fon Requlrecll na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistsred Agent
Name
TAYLOR MOSELEY & JOYNER, P.A.
501 WEST BAY'ST. Straet Address (P.O. Box Number is Nat Acceptabla)
JACK,SONVILLE: FL 32202
3 City FL i Zip Code

8, The ab:r.we narnad entity submits this staterment 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 registerad agent.

SIGNATURE
Signature, tyged or printed rame of ragisiered agent and litle if eppleable. {NOTE: Regislered Agenl signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_manc.ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TMLE D [ peleta TE [ Change [ Addilion
NAME IVEY, RUFUS S NAME

STREET ADDRESS | BO38 SARCEE TRAIL STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL 32244 CITY-ST-2IP

TLE D [ oelete TME [ Change  [7] Addition
NAME IVEY, PHYLLIS M NAME

STREET ADDAESS | 8038 SARCEE TRAIL STREET ADDRESS

CIry-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-ZIP

TITLE [ Delete TINE [ Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
"Jine O petete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [0 pelete TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP €Y -S1-7P

TITLE [ Deleta THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Stawtes; and that my name appears in Block 0 or Block 111
changed, or on an attachment withyan address, with all other like empowered. . - IV e
Tb"‘V”'5 Mmarie y

SIGNATURE: t%w Nacie -2-0b ([64)32%-64 ()

SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING OFFICER S DIRECTOR Date Daytime Phone #




