FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS7000014203 03-19-2007 90059 023 ***150.00
1. Entity Name
AMERIFLIGHT MANAGEMENT SERVICES, INC,
Principal Place of Business Mailing Address 40 n 37 U U b
3614 E. AMELIA STREET 3614 E. AMELIA STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
02202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPAC E 4. FE! Number Applied For
59-3433799 Not Applicable
- 5. Certificate of Status Destred O seae’;esqﬁf:;mnar

6. Nama and Address of Current Registarad Agent

15 BAOWN STREET DO NOT WRITE
QORLANDO, FL, 32801 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obfigations ol registered agent.

SIGNATURE
. Signatuee. Iypad of printed name of registared agent and lile if applicabie. (NOTE: Regislared Agent xig raquired when L DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10 OFFICERS AND DIRECTORS |
TmEe P
NAME KIRCHOEFER, JOHN D

STREETADDRESS | 11 S BROWN ST
CITY-ST- 2P ORLANDOQ, FL 32801

TILE

HAME

STREET ADDRESS
CITY-5T-21F

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. ! hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowdred Lo exgcule this report as redLired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

changed, or on an attachment with an address_ith all o like empowered.
SIGNATURE: / - g/j/ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR OR DIRECTOR Date Daytima Phona




