- FILED
2008 FOR PROFIT CORPORATION  * A n-28 2008 8:00 am

ANNUAL REPORT , CGint
DOCUMENT # P97000072726 ecretary of dtate
04-28-2008 90353 025 ***150.00

1. Entity Name
ORLANDO AIR LINK, INCORPORATED

Principal Place of Business Mailing Address
35 ROHDE AVENUE 35 ROHDE AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 i .
e R B TSR0 AR O
218 S Park Avenue
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & Stale Clty & State 4. FEI Numbet Applied For
..Sanford, Florida Flopri e 59-3478040 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied  [] 9573 Additional
32771 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENT, PAUL P : Jose M., Patin :
35 ROHDE AVENUE Street Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

218 S Park Avenue

City Zip Code
Sanford, FL 32771

3. 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, anc accept
the obligations of registerea agent.

SIGNATURE ..TDRE M. Patin

Signature, typed or prmed name of registered agent and Ttk il apphcable. INOTE: Regrstared Agent signature required when rensiating) OATE
FILE NOWIII FEE IS $150.00 8 Bleclon Campagn Fnancing $5.00 May Be
After -.May 1, 2008 Fee will be $550.60 Trust Fund Contribution. Added to Fees
0.0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete ME . 4] Change ] Addilien
wuE . | PENT, PAUL P NAME President
STREEL ADORESS | 35 ROHDE AVENUE smeeTaohess | JOSe M. Patin
or-si-7P [ ST, AUGUSTINE, FL 32084 ary-ST-2IP 218 S Park Avenue, Sanford F1 3277
TiE s|p 1] Delete TILE Officer o) Change [ Adition
NAME ROBIDEAUX-PENT, MICHELLE NAME Lui :
uis A. Irizarr
STREET ABDRESS { 35 RHODE AVENUE STREET ADDRESS 360 Blue Bayou %’) r
CIyY-S1-71P ST. AUGUSTINE, FL 32084 CITY-57-7p Kisseemmee 34347
TITLE T %] Delete TLE R X1 Change [ Addition
NAME PENT, PAUL P KAME Jigéspﬁerggt?gent
STREET ADDRESS | 35 ROHDE AVE STREET ADDRESS 218 S P i
CITY-S1-21P SAINT AUGUSTINE, FL 32084 CITY-S1-71P Can Fnr,qarp Avenu%? 771
TME 0 Delete TITLE i [JChamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET AUDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustee empowesed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, witl(gll other like empowepsd.

glitty
Dale

SIGNATU RE: FICER OR DIRECTOR Daytima Phone #




