. 2007 FOR PROFIT CORPORATION

FILED
Apr 27,2007 08:00 Al

i$o ANNUAL REPORT
DOCUMENT # P98000058181
1. Entity Name

FLORIDA AIR SALES, INC.

Secretary of State

Principal Placa of Business Mailing Address

606 BALD EAGLE DRIVE 220 SEAVIEW COURT
SUITE 620 #610
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146

DO NOT WRITE IN THIS SPACE

Py, s s

AV 0O

03102007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0846710 Not Applicable
o $8.75 Additional

5, Cerificate of Stalus Desired O

[Fee Required

6. Name and Address of Current Registered Agent

NOLAN, JOHN
220 SEAVIEW CT #5610
MARCO ISLAND, FL 34145

! S w?\ 2

DO 'NOT WRITE "
" INTHIS SPACE "

i

).

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fam‘wiar wvm, and accepl

the obligations of registerad agent.

SIGNATURE

- S t . [
e ol " .
. o T SRR T
RN PR BT P LI

Signature, typed or printad name of regisiered agent and Uitla it applicable

[NOTE: Registered Agant signaturs requlted when rainstaling)

DATE .

9. Election Campaign Financing

FILE NOW!Il FE B
o FEE IS $150.00 Trust Fund Centribution,

Aftor May 1, 2007 Fee will be $550.00

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS |

TITLE D

NAME NOLAN, JOHN L

STREET ADDRESS | 220 SEAVIEW COURT, #610
CITy-ST-21P MARCO ISLAND, FL 34146

e D g

NAME NOLAN, BARBARA
STREET ADDHESS | 220 SEAVIEW COURT, #610
cry-gt-2ip MARCO ISLAND, FL 34146

TIMLE
AT

STREET ADDRESS
CITY-§T-7iP ;

TITLE
NAME

STREET ADDRESS C

CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE ©. ..
IN THIS SPACE S

i .
@f R ST LR spnd
N o

]" ﬂ.' ’ ‘!
R 1;,1“1’ Dn :

*—3

T

S
S

L
L -

(’_f_‘:

-—~,J LU“

12. | hersby certify that the information supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
aceurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director |1
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

indicated on this report of supplemental report is true ary

changed, or on &n atlachmen%ddress with all other like empowered.

SIGNATURE: _~




