2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

‘ Secretary of State
P g)“wCNLaJmI‘:/IENT % P9B000067372 05-02-2007 90079 048 ***150.00
SEMINOLE AIR HOLDINGS, INC.
Principal Place of Business Maifing Address A e - -
5025 WEST LEMON STREET 5025 WEST LEMON STREET
SUITE 200 SUITE 200 .
TAMPA, FL 33609 TAMPA, FL 33609 ' .
A S G DIRAR E T
Suite, Apt. #, etc. Suite. Apt. #, ete. 04132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59.3525154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁf:c:“o"al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
MARTHINAMES—H— MARTIN, JAMES J., llI
—StHTE2tg——— 5025 W LEMON STREET Street Address {P.0. Box Number is Not Acceptable)

=FAMPATFE33009— SUITE 200
' TAMPA, FL 33609

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigriture, typed or printed name of registared agent and Lite il applicable. (NOTE: Regisierad Agent signaturs recuired when reinstating) DATE

;‘: . FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

“Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution Added to Fees
10. -0 - - QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD . o [ Delete TiSLE [ Change 7] Additicn
WaME . | BEAN, THOMAS J - . NAME
STREET ADDRESS | 5025 WEST LEMON STREET SUITE 20 STREET ADDRESS
GiTy-ST-71P TAMPA, FL 33609 CITY-ST-2IP -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TINLE {1 Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS Jp—
CITY.ST-7IP CITY-S1-2IP
TILE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-§7-21P
TITLE 3 Delete TE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-$7. 7P CIy-S7-21P
TIME [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST. TP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /~— {4 Thomes I Bean Bec Hlzalo ¢13-¢31-223a

SIGNATURE AND W?ﬁ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




