2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

1. Entity Name

GLOBAL CUB AIR, INC.

DOCUMENT # P94000061793

Secretary of State

Principal Place of Business

444 SEABREEZE BLVD
SUITE 900
DAYTONA BEACH, Ft 32118

Maikng Address

C/0 LARRY STOUT
677 N BEACH 37
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

00 OO

02252008 Na Chg-P CRZEQ(34 (11/05)

4. FEl Number Apphed For
59-3268645 Not Applicable

5. Cenilicale of Status Desired 0O $8.75 aqaitional

Fee Required

6. Name and Addrass of Current Registared Agent

STOUT, LARRY R

444 SEABREEZE BLVD
SUITE 800

DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The zbove named entity submits this statement for the purpese of changing its regislered office or regisiered agent, or bath, i the Stale ¢f Florida. | am familar with, and accept

the obligations of registered agent.

Signatute. lypea or prnted nama of registered 6Qant and hve d Apphcane

{NOTE - Regusiered Agenl sgnalure requred when rensiating) DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 mMayBe

Added to Fees

OFFICERS AND DIRECTORS |
TLE DP
NAME STOUT, LARRY R
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 800
Cily-S1-21P DAYTONA BEACH, FL
ILE STD
NAME STOUT, MARY ANN
SIREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900
CITY-81-2IP DAYTONA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiLe

NAME

STREET ADDRESS
CITY.ST-217

NiE

NAME

STREET ADDRE 55
CITY-51-2IP

TMLE

NAME

SIREET ADDRLSS
Ciy-s1-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supplied with this ling does nal qualily lar the exernplions conlamed in Chapier 118, Fiorida Statuies. | further certily that the inlormation
pplemental report is true and accurate and thal my signalure shall have the sama tegal elfect as f made under oath; that | am an officer or direcior
powered 10 execute 1his reporl as required by Chapler 807 Fionda Statules, and that my name appears in Block 10 or Block 1111

inchcated on this repor oA

s, with all other hke empowaered.

SIGNATURE /4,

Ly g sTovT | ogs

SIGNATURE AND TYPED OKFRINTED NAM#OF SIGNING OFFICER DR DIRECTOR

3/3/ortd” 2p% 3Sth LF TS

T Dae Daytime Prione &




