FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000067372 05-04-2006 90194 020 ***150.00

1. Entity Name
SEMINOLE AIR HOLDINGS, INC.

Mailing Address 4 00 8 25 9 lJ
5050 ON ST
A FL 33609

T el T e | e O 0T

- ' 5025 West I emon Street
SUIE 00 SiBite’ 200 04092006  Chg-P CR2E034 (11/05)
Tampa, F1. 33609 4 Loxer Ascnn
City & Slate City 8 $"‘ R 4. FEI Number Applied For
59-3525154 Not Applicabla
Zip . Counlry. . zip " Couniry 5. Cenlificata of Status Dasired Oa $8.75 Additional
: B i - Fee Required
6. Name and Address-of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
S SN . Name Jdaemes Marcd 1)
MARTIN, JAMES JIII; 7+ > . " ) b N -
5050 W LEMON ST ' ' ' .Stroet Address (EO‘.%EX or 1S L
TAMPA, FL 33609 ul 3
:'*‘” , City FL | Zip Code
8. The above named enlity submits this sta{'gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. T -
SIGNATURE / / j \ i _hmes . Mochin U ol Pl S VY
Sig}y(lre. Wl-‘%w- ame Miﬂered agent and lis if applicable, " {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlrubutapn. O Added to Fees
10, OFFICERS AND DIRECTCRS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ etels Y ome JULs Yvest Lemon street [atetdoge [0 Addition
NAME BEAN, THOMAS A v Suite 200
STREET ADDRESS | SO50 W LEMON ST STREET ADDRESS ']Jampa FL 33609
CITY-ST-2IF TAMPA, FL 33609 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-21P
TME (] Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-ZIP
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information suppfied with this 1:iinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver Or ustee empowered 10 exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an atlachmant with al i e empowerad.
SIGNATURE: _ /# af——  Tuomay J. Bean 4-leoh B3 6-3
SIGNATURE AND ?ﬁsion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




