FILED
2007 FOR PROFIT CORPORATION.. May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-08-2007 90020 020 ***150.00
1. Entity Name
ARCTIC AIR OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address q“ 1“ v -
2727 CLYDO ROAD 2727 CLYDO ROAD
SUITE 13 SUITE 13 A
IACKSONVILLE, FL. 32207  US JACKSONVILLE, FL 32207  US < .
2 PTiﬂCiDEJ Place of Business - No P.0. Box # 3. May 9 Address ”llull} ”I )lnl |““ III“ Ilm I|<” Il “ ||‘|{ “l‘l ‘I“l ||||‘ |m|l‘ |‘ 'I||
[2] 60-4/
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
Sev49¢L
City & State City & State 4, FEI Number Applied For
Saksswvolle Beack £/ 59-3359065 Fiot Applicabls
Zip Country Zip Couniry " . $8.75 Additionat
22 Lo 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARKS, CHARLTON L
2727 CLYDO ROAD Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 13
JACKSONVILLE, FL 32207
s, City FL | Zip Code
8. “The abgve nay 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 ebligations pf registar
T
SIGNATURE =
%mh}(ty—-ped or printed name of registered agent ana Tite il applicable. {NOTE: Regisiereq Agent signature raquirad when reinstating) DATE
FILE NOW!!I FEEIS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TNLE O Change [ Addlition
NAME PARKS, CHARLTON L NAME
STREET ADDRESS | 3708 BUCKSKIN TRAIL W STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32277 CTY-3T-2P
TILE STD [ palete TITLE [ Chenge (] Addilion
NAME PARKS, CHERYL R NAME
STREET ADDRESS | 3708 BUCKSKIN TRAIL W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CiTY-ST-2IP
TILE N _ O elee TILE O change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-ST-7IP
L (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE []Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O oelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-2iP
12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 cerporation or the recgivay or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an attachmept wih an addresgmwith all(c;lrjr)i?npowered.
SIGNATURE: __ /(. . \oa Bckecper 42909
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR l ¥ Date ‘_D.u'yrtmm Phone




