FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000022708 SEEE 02-05-2007 90104 023 ***150.00

1. Entity Name
LEGAL AIRE SERVICES, INC.

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
STE 1701 STE 1701
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
3 PR T P S 3 RS AL TLAR MO0 AR A
13l &, ?m, Sheeet | 126 E., Bay Streef
Suite, Apt # elc. Suite, Apt. #, etc.
01052007 Chg-P CRZE03 (12/08
200 SwiAe oo 9 (12108)
City & State Cily & State 4. FEi Number Applied For
59-3572339 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificata of Status Desired [ ?i;e?q 31‘2“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KIRKWOOD, PETER T
601 BAYSHORE BLVD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

8. Tha above named antity submits this staterment for the purpose of changing its registered cffice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of regrstarad agent and bije if appicable. {NOTE: Registerad Agent mgnature rsquired when rsnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wliil ba $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elgte TME M change [ Addition
NAME GENTRY, WILLIAM C NAME N
STREET ADDRESS | ONE INDEPENDENT DR STE 1701 smeerrooness | L Ble Eost Ba-a-( Siveet,Suite o0
CiTy-sT-2IP JACKSONVILLE, FL 32202 CiTY-ST-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P
TILE O petets TILE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P
TTLE [ petete e [ change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE (] tetete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin é; does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyes’or trustes 1o execute this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attac| with an | other like empowered

SIGNATURE: ~.... /lz//u SS{ ~S1es

SSHATURE AND TYPED OR PRABTED NAME OF SIGNING OFFICER OR nu!zc'ron ¥ Dain Daytane Phone #




