FILED

2007 FOR PROFIT CORPORATION - Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000081180 09-10-2007 90003 012 ***550.00

1. Entity Name

ALL FLORIDA AIR INC.

Principal Place of Business Majling Address qu yuss
608 FERN AVE. 608 FERN AVE.
HOLLY HILL, FL 32117-3361 HOLLY HILL, FL 32117-3361

g ——— [N

_Su‘ne, Apl ¥, elc, Suite, Apt. #, etc.

Uni ¥ ¥ 120
City & State * City & Sta . ! 4. FEI Number Applied For
rond Bach Flonda |Holly Hhll  Floede 59-3324102 mirreT

08162007 Chg-P CR2E034 (12/06)

3215\1 k{ CGUE;WS A 325 : ;2 S COUETS H 5. Certificate of Status Desired Im} Ei-;?ng;;ﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ — - —_ _ - Namao— U =) - . - e
SHANE, VICKIE PD o Shone.  Vickie, Zesident
1203 NUS 1. Street Address {P.0. Box Numbel is Not Acceptable)

ORMOND BEACH, FL 32174 — ;
v 2 Cilireview Lane

“Ormond  Beach FL IZip%Oglel'I‘-(-

8. The abqi’e named entity submils this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cpligauons of registered agent.:.

SIGNATURE

Swgnature. lyped ar pinfed name af registersa agent and lile )l applicabie. {NOTE: Regstered Agent signature required whan renstasng) CATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution O  Added 1o Fees
10. OFFICERS ANG DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O oelete TITE . [Jchange [ Addition
NAME SHANE, VICKIE PD NAME
$TREET ADDRESS | 2 CLIFFVIEW, LN, STREET ADDRESS
CITy-sT-21P ORMOND BEACH, Fl. 32174 CITY-ST-21P
TILE TSD [ vetete e O change [ Agdition
NAME SHANE, VICKIE F TSD NAME
STREET ADORESS | 2 CLIFFVIEW LN STREET ADDRESS
CITY-S1- 2P ORMOND BEACH, FL 32174 CITY-S7-21P
TITLE [ Delete THLE [ change (T Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P - i - CIry-51- 2°
TILE O oelete TTLE [1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TIE [ oelete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE O oetete TILE [J Change {1 Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

12, | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of 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 anlachment with an address. with all other like empowered.

SIGNATURE: ” cka 9 38 252 -0L00
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Dnytime Prone #

L




