2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # P94000077255 STIERS ecretary of State

1. Entily Name
SKY BOUND, INC. 04-28-2008 90374 008 ***158.75

Principal Place of Business Mailing Address
8707 N LAGOON DRIVE 2330 MONTGOMERY HIGHWAY
PANAMA CITY BEACH, FL 32407 DOTHAN, AL 36303 US ' L
PR o7 SRS G AR
. 10 Adeis Place
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Dovhan, AL 59-3277974 Not Applicable
Zip Counley #i 3 lo 203 Cour::y‘ 5. Certificate of Stalus Desired M Eg'zgﬁ:’:;”ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
’ Name

APPLEFIELD, BRYAN
8701 N LAGOON DRIVE Streel Address (P.O. Box Number is Nol Acceplable)

PANAMA CITY BEACH, FL 32407

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agenl.

SIGNATURE
Signaiure, iyped o pnnted name ol regislered agenl ark ks 4l applicake, (NOTE: Regislersd Agent signalwe requined when remstaling} DAJE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelste TITLE [J Change [ Addition
NAME APPLEFIELD, BRYAN NAME
STREET ADDRESS | 8701 N. LAGOON DRIVE STREET ADDRESS
CITy-ST-21P PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
HE . - ? 0] Delete TITLE [ cChange [ Addition
MAME APPLEFIELD, HELEN ’ NAME
STREET ADDRESS | 8701 N LAGOON DRIVE STREET ADDRESS
omy-sT-2P - LPANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TITLE O delete TITLE [CJchange  [J Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP Ciry-S1-21P
TiLE O detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry.sy-21p
TILE J Delete TLe Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TTLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with his filing does not qualify lor the exemplions contained in Chapler 119, Florida Slatules. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath: that | am an officer or director
of Ihe corporation or Ihe receiver of Irustee empowered 1o execute lhis repayl as requirad by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 114
changed, or on an attachmenl witk an address, with all other like empewfered.

YAy 0p IS -RP36 -25F0

I3 NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

SIGNATURE:




