’Q_ ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P97000070637

1. Entity Name
AIR TRUST, INC.

Principal Place of Business Mailing Address

1661 BEACH BLVD.
JACKSONVILLE, FL 32250

1661 BEACH BOULEVARD
IACKSONVILLE, FL 32250
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8. The above named 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

SIGNATURE
Signaturg, typad of phnted name of regsiered agent and title ¢ applicadle. (NOTE: Registered Agen! signalure reguizad when renstating) DATE
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1661 BEACH BLVD.
JACKSONVILLE, FL 32250
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12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachrnent with an address, with all other Jike e

SIGNATURE:

erad.

doas not qualfy for the exemptions comamed in Chapter 119, Flonda Statutes. | further cernfy that the mformatwon
indicated on this rapert 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 diractor
of the corparation ar the receiver or trusiee empowered 10 execule this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

PEDC OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Dala Daytima Phone #




