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

ANNUAL REPORT Secretary of State

DOCUMENT # P98000007798 03-19-2007 90088 042 ***150.00

1. Entity Name

AIR CURRENT, INC.

Principal Place of Business Mailing Address vyl 4 8 8 .

1650 PROVIDENCE BLVD 1650 PROVIDENCE BLVD 3

DELTONA, FL 32725 DELTONA, FL 32725 L

R S BT LR
Suite, ApL. #, etc. Suiie, Apt. #, atc 03052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3490355 Not Applicable

Zip Country Zip Country 5. Cerliticale of Status Desired (] Sg'zesmﬁfgjmm“'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

GOLDEN, CURREN
1650 PROVIDENCE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tile if mpplicabla. {NOTE: Registarsd Agen! signatura required whien reinsrating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PV 3 pelete TITLE [O) Change [ Addilion
NAME GOLDEN, CURREN S NAME
SIHEET ADDRESS | 2670 ROCHELLE LANE STREET ADDRESS
CITY-ST.2IP DELAND, FL 32724 CITY-ST-2IP
TITLE STD 3 Delete IMLE [ Change  [] Addition
NAME GOLDEN, LESLIE HAME
STREET ADDRESS | 2670 ROCHELLE LANE STREET ADDRESS
GHY-ST.21P DELAND, FL 32724 CITY-ST-ZIP
e O oelets TITLE [ Change (] Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-4IP GITV-S1-2IP
E O Delete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delele TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
M 3 Delete TILE O ¢hange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this repori or supplemental report is true and accourate and that my signature shall have tha same legal effect as it made unger cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE:‘/ C’%ZL— (merf/uowgg 02-19-07 Rb-532.¥X ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Dale Daytwme Phare #




