2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10,2008 08:00 A

DOCUMENT # P98000058181 Secretary of State

1. Entity Name

FLORIDA AIR SALES, INC.

Principal Place of Business Maifing Address

606 BALD EAGLE DRIVE 220 SEAVIEW COURY

SUITE 620 #610

= - DGR
03252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE & FE Nuber AppiedFor
65-0846710 Not Applicable

5, Certificate of Status Desirea [ I§eae;e5q ;r":;"ma'

6. Name and Addross of Current Registered Agent

220 SEAVIEW CT #610 DO NOT WRITE
MARCO ISLAND, FL 34145 “\'d THES SPAGE

8. 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, 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typad or yxintsd name of registered agent and title # apphcabla {NOTE: Roglstered AQem signature required when rensiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees [ H_“-”:i T 1 e
0. OFFICERS AND DIRECTORS I R RN AN Fa T ¥ N S DN
LE D
NAME NOLAN, JOHN L

SYREET ADDRESS | 220 SEAVIEW COURT, #610
CITY-ST-21P MARCO ISLAND, FL. 34146

HILE D

NAME NOLAN, BARBARA

STREET ADDAESS | 220 SEAVIEW COURT, #6510
CITY-8T-72IP MARCO ISLAND, FL 34146

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the infoermation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ess, with all other like empgered.
Dwetoe Yo/t 259289260
‘D

SI G NATU RE : NG OFFICER OR DIRECTOR ale Deytirne Phone #




