FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
FOXTROT FLYERS INC.
Principal Place of Business Mailing Address q yuvy -
5019 WEST DANTE AVENUE 5019 WEST DANTE AVENUE T
TAMPA, FL 33629-7512 TAMPA, FL 33629-7512 ‘
B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3262539 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g:;'gg]:i:fgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PAGE, EDWARD J
5019 W. DANTE AVE. Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629-7512

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registarad agant and tite il applicadle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII—l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Feas
10. ‘ : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME PAGE, EDWARD J NAME
STREET ADDRESS | 5019 W, DANTE AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336297512 CIfY-S7-2IP
TITLE D O oelete TILE _ [ Change [ Addition
HAME BRAMGUARD, JAMES C NAME TAMES €, BEAM GUAR D
STREET ADDRESS | 4610 RIDGECLIFF DRIVE STREETADDRESS | £ Lof O RidGec. (j9F DAIVE
om-si-2¢ | BRANDON, FL 33511 CITY -S1- 2P BARAPYY, FL  3125))
TTLE D O pelete TTE [ Change ] Addition
NAME HIRST, AUDREY NAME
STREET ADDAESS | 5930 TAYWOQD STREET ADDRESS
CITY - 5T-2IP TAMPA, FL 33624 CITY-5T-21P
TITLE D O pelete TITLE [J Change [ Addition
NAME KEYSER, DAVID M NAME
STREET ADDRESS | 4923 DEWEY ROSE COURT STREET ADDRESS
CITY -ST-2IP TAMPA, FL 33624 CITY-S7-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-§7-21P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$1-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all gier like empowered.

SIGNATURE: A dwntd T feu_ /(/13 /aoaf €17-229-4308

SIGNATURE AND TYPED Of PRINTED NAWOF SIGNING OFFICER OR DIRECTOR { Dala Daytime Phone #




