FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000082026 ecretary of State
1. Entity Name 04-18-2007 90186 025 ***150.00
MYAKKA HEAD AIRPORT, INC.
Principal Place of Business Mailing Address .
42650 S. R 64 E, - 4670 KERSEY ROAD R
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 .
S S A T A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEt Number Applied For
65-1152640 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ 2&:3@“&“’”’“‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TAYLOR, JASPER M
4570 KERSEY ROAD Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL | 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad o printed neme of registered agent and itke if apphicaiie. {NOTE: Ragisierad Agent signaiure required when reiratating) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ patets TILE [Jchange  [C] Addition
NAME TAYLOR, JASPER M NAME
STHEET ADORESS | 4670 KERSEY ROAD STREET ADORESS
CITY-ST-7IP MYAKKA CITY, FL 34251 vy -ST-29
TME [1 Detete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CAY-ST-2P
TIE 3 Delete TME [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-71P
™mE [T Delete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st1-2p CTY-ST-ZIP
TME 7 Delete TinE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eny-S1-ap ory-si-ap
e ] Delete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-SI-2P

12. | hereby certily that the information supphed with this fi! does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true aocura!e 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 vor of rustee empowered 10 exacylé this ra| as required by Chapter 607, Ronida Statutes; and lhatmynameappearsm Block 10 or Block 11 if
changed, oronananﬁwﬁxanaddress with all other

SIGNATURE: L]"/&"ﬂ7m %/-Mi—;{iﬂlﬂ

mmmmw




