2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P98000010064

1. Entity Name
ALMOST HEAVEN CHARTERS, INC.

Secretary of State

01-29-2008 90010 042 ***150.00

Principal Place of Business Mailing Address

13060-GARFELDER | AR PBILMEDS 13215 PALMERS CREEK TER.
CRZEKTZR . LAKEWOOD RANCH, FL 34202

L'RKEMMARA%%Q\ T coreseT

AR AR A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Acdrilss

[3315 PAMLMERS

SuiteApt—Heton Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
CRECK TER

City & State City & State 4. FEI Number Applied For
Ltz oo RANCH Fli, 65-0809951 i Appiicabis

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired ] h
34’ 240 2/ mﬂﬂfﬂ—gff, Fee Required
i -- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, F1. 33134

Cit

Y

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered off
the obiigations of registered agent.

SIGNATURE

ice of registered agent, or bath, in the State of Florida. + am familiar with, and accept

Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agen

! signature required when rsinstating) BATE

9. Election Campaign Financing

OW!il FEE 1 .
FILE N 3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 Detete TIILE O change  [J Addition
NAME MULKEY, LARRY NAME

STREET ADDRESS m {ZQ«J 5 ﬂ:”—m EB.S CJE££KTEP STREET ADDRESS

CITY-ST-2P o=t b}({{g‘;ﬂwﬂ RANCH FiL CITY-5T-2PP

THLE VPT 342D 20 veee TMLE [ Change [ Addition
NAME MULKEY, PEGGY NAME

STREET ADDRESS m}-ﬁlﬁf PAL/'J(E&S CREEI TE a STREET ADDRESS

GITY-§T-2P &Aw{) ME 1{900[4 Wq, Fi. CITY-$T-2P

mg Bhd02 Obeee THE [1Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-71P

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-S7-2P

TILE L] Delete ms [ change [T Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation

indicated on this repott or supplemental report is true and accurate and that my signature s|
of the corporation or the receiver or trustee ermpowered lo execute this report as required by
changed, or on an attachmernit yith an add ith all othgrgike empowered.

-

SIGNATURE:

hali have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JG OFFICER OR DIRELTOR

TYPED OR PRQNTED NAME OF .-.71«

Cgd]-
/-2508 6 -SaQs,

Date Daytime Phone #




