' | FILED
"~ 2006 FOR PROFIT CORPORATION - May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PE?{PNlaJmIZAENT #P96000103849 05-05-2006 90175 031 ***150.00
. iy
AIRKAMAN OF JACKSONVILLE, INC.
Principat Place of Business Mailing Address - - -
2071 S. ORANGE AVE. 201 S. ORANGE AVE.
SIGNATURE PLAZA, SUITE 1100 SIGNATURE PLAZA, SUITE 1100
ORLANDO, FL 32801 ORLANDQ, FL 32801
r FRSS SR RAAARAD AR CR AR D
Suite, Apt. #, etc. Suite, Apt. 4, ste. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3416502 Not Applicable
Zie Gountry Zip Country 5. Cortificate of Status Desired O Ei';;ﬁf:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the: ob¥gations of registered agent.

SIGNATURE
Signatute, typed or prited name of registered agent and title If applicable. (NOTE: Regrstargd Agent signature requited when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign F'inancing 55_09 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE CEOP B8 Delete TILE < ko p B Carge  [J Addition
A HASKINS, ELIZABETH A NawE Vv Aiecen Bruce
STREET ADDRESS | 418 RIVER DRIVE SREETADDRESS | R 2 2 5 L QOUELT LA S RAIE
om-st-2F | DEBARY, FL 32715 avsie | S p e e FL B2r2b
TITLE TCFO 7 velete WTLE / O Crange [ Addition
NAME LEE, STEPHEN W NAME
STREET ADDAESS | 2071 MOHICAN TRAIL STREET ADDRESS
CiTY-ST-2P MAITLAND, FL 32751 CITY-S7-ZiP
TLE VPSG [ detete FLE [ change  [] Addilion
NAME GOLDSTEIN, JOSEPH | NAME
STREET ADDRESS | 9169 BAYHILL BLVD. STREET ADDRESS
Ciry-s1-2P ORLANDO, FL 32819 CilY-Si-2p
HMLE D 3 Detele nne [ thange [ Additian
NAME MURRER, GREGORY J NAME
STREET ADDRESS | 5 PAUDER HOUSE LN. STREET ADDRESS
CiTY-ST- 2P BOXFORD, MA 01921 CITY-57-ap
TITLE AT [T Detete TME O Change [ Addition
HAME RECTOR, RICHARD NAME
SIREET ADDRESS | 2188 BENT OAK DR. STREET ADDRESS
CITY-S1- 2P APOPKA, FL 32712 CITY-S7-2P
TILE D [ Delete MLE [ Ghange ] Agdition
NAME FRESE, ROBERT P NAME
STREET ADDRESS § 1221 VIA DEL MAR STREET ADDRESS
CITY-S1-2P TITUSVILLE, FL 32783 CITY-Si-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report or supplemental reportis irue and accurate and that my signature shall have he same legai effact as il made under oath: thal | m an officer or director
of the corporalion of the receiver or rustes empowered (D exacuta this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with mewerw.
SIGNATURE: j)&cpk T (oldien  FU-06 H01-b4E-9200

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone #




