2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # P98000070359

1. Entity Name

KFORCE AIRLINES, INC.

Secretary of State

05-11-2007 90026 036 ***558.75

Principal Place of Business

1007 EAST PALM AVE
TAMPA, FL 33605

Mailing Address

1007 EAST PALM AVE
TAMPA, FL 33605

oo

2. Pringipal Place of Business - Na P.O. Box # 3. Maiting Address

Suila. Apl. #, elc. Suite, Apt. #, elc.

(A

05072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3531616 Not Applicable
2ip Country Zip Couniry ) . $8.75 Additionat
5. Certificale of Status Desired IE/ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CT COﬁPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Numbar is Not Acceptable}

- a
L T

City -. 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regxslered 0ff|c:e or reglsterec agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registiered agent.

SIGNATURE

Signalwre, typad or printed name ol reglstered agenl and ite if sppHeabla

{NOTE: Registergd Agant signalurg requirsd when reinstaling) DATE

FILE NOWIII FEE 18 $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE D C pelete TMLE D cng ¥ E’changa 3 Aadition
NAME SUTTER, HOWARD W NAME b‘-‘\f\k-ﬁ- Deavi A L.

STREET ADDRESS | 12566 CLASSIC DR STREET ADDRESS |\ y €, A\ AVE

crv-s-zp | CORAL SPRINGS, FL 33071 s awpe L. 23005 -

TITLE P (] Delete ME v ? s (W Change [ Addition
NAME SANDERS, WILLIAM L NAME

STREET ADDRESS | 16205 VILLA REAL DE AVILA STREET ADDRESS

CITy-Si-21P TAMPA, FL 33613 CIrY-ST-21p

TMLE 3 Delete e \'P,T. At S O Change  [Wfddition
NAME NAME ¥ell N vid M.

STREET ADDRESS STREET ADDRESS | 4 9y | “ Ave.

CITY-51-21p oY ST 2P o AA

TMLE ) Delete TILE v ("I Change (3 Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-28¢

e O Delete- TME (] Change  [J Addition
NAME RAME " -

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-§T-2IP

TITLE 7 Delete TITLE [T] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is trug and accurate a
of tha corporation or the receiver or trustee empowgrad o exe
changed, or on an attachment with an B

SIGNATURE:

does not qualify for the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that the information

nd,that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
sfeport as required by Chapter 6G7, Florida Statuies, and ihal rny name appears in Block 1¢ or Blo::k 11t
pipowered.

5“/7/; Gs8 Beve

SIGNATURE Auu?ﬂsu ORPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR l)a

Daylimo Phone §

/

:




