2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072726 Jan 31, 2006 08:00 AM
1. Enty Nare Secretary of State
ORLANDO AIR LINK, INCORPORATED
Principai Place of Business Mailing Address
35 ROCHDE AVENUE 35 ROHDE AVENUE
TR
2. Principal Place of Busingss 3. Maling Address 7

Surte, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2ED34 {10/05)

City & State City & State 4, FEI Number i |Appued For

59-3478040 [ [Nt Aggicar
Zip - Gouniry Zip Couniry 5. Certificate of Status Dasired 3| ?e%'gesmﬁg:éﬁoﬂal,
6. Neme and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gEE: %EI-I;,DAEJ IZ\EENUE Strest Address {P.O, Box NMumibar is Not Acce;:xtable}

ST. AUGUSTINE FL 32084 .

City EL ’ Z|p_t$d_e e

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and acne:
the obligations of registered agent, -

SIGNATURE

Sgnatwre, lyped o prmted name of fegislered agant and itk ¥ apshatle (NOTE Registerad Agent signature senurasd when reinstaling} DATE

T FILENOWN FEE IS §1s000, -
- After May 1, 2006 Fee Will Be $550.00, " "
IMake Check Payable to Florida Department of State

9. Eiection Campalgn Financing  $5.G0 mMay &
Trust Fund Centribution. [ Added to Feas

P

10, OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 3 Delete TIRE Cchangs  Jass.
NAME PENT, PAUL P NAME LN 09 _ _

STREET AODAESS | 35 ROMODE AVENUE STREET ADDAESS 1208/ 06-30085-009 150, 00
CrY-5T-2P  |ST. AUGUSTINE FL 32084 CiT-ST-2IP

e D O petete F e [ Change  [Jaies
HAME ROBIDEAUX-PENT, MICHELLE HAME

STREET ADDRESS 135 RHODE AVEMNUE 4 STREET ADGRESS

CiTY-51-2F ST. AUGUSTINE FL 32084 CITY-S7-28P

st T . Cpeee . B wme . e . DClohage [Deaan
HAME PENT, PAUL P : v

STREET ADDRESS |35 ROHDE AVE STRELT ADDRESS

CTv-ST-28 | SAINT AUGUSTINE FL 32084 ] CiTY-§7-2P i -
TTE U Deteiz TiTLE I Change [ Addiic
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IP

e £ Detete ' THLE [ Change [ As¥-
HAME NAME

STREET ADURESS STAEET ADBAESS

CITY-ST-7IP CITY-8T-ZIP

1ME T Delele IE [J Change  [JAdr
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2iF I CiTY-51.2P

ags not qualify for the exemphions contained i Section 113, Florida Statutes. | further centdy that the information
fale and that my signature shail have the same legal sliect as if made under oath, thai | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 41

Voo [ Pent- AT

SIGNATURE AND TYPED OR énm/muﬁs OF SIGNING OFFICER DR DIRECTOR Date Daytme Shona ¥

12. | hereby certify hat the fnfcrmmpﬁe it
indicated on this report or sup ental pEpor
of the corporation or the receiver gp e
if changed, or on an attachmeny

SIGNATURE:




